2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000018826

1. Enlity Name

TRUST INVESTMENT REALTY, LLC

Principal Place of Business
18851 NE 29TH AVE., #722

Mailing Address

18851 NE 29TH AVE,, #722

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90020 037 ****50.00

AVENTURA, FL 33180 AVENTURA, FL 33180 «UYIbR1LY
0 0 A
2. Principal Place of Business ling Addzess | |
PO Box 411510
Suite, Apt. #, etc. Sulte, Apt. #. etc. 04212005 Chg-LLC CR2E083 (1/03)
City & State o & S 4. FEJ Number Applied For
ﬂ/ﬁli’.’ ﬁy /C/ Ar, / F]ﬁ 22-3869430 Not Apphicable
ze Country 332(9 l o I 5 {O Country . S'- A_ . 5. Certificate of Status Desired [ Eer:-ggquimdddi“ al
5. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ
3440 HOLLYWOOD BLVD., SUITE 380 Street Address {P.Q. Box Number is Not Acceptable)
HOLLYUWOOD, FL 33021
City FL l Zip Code

8. The above named entity subenits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept

the obligations of registeres agent.

SIGNATURE
Soratue. typed of pYotad rerne of regretinsd S0t S0 bk § AnO-ate. (NOTE: Agart oo gl DATE

Filing Fee Is $30.00 Maka check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O petere TLE OcCrange [ Addition
NAME BRUZZONE, NATALIE NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD,, STE. 360 STREET ADORESS
Cry-57-2° HOLLYWOOD, FL 33021 CITY-57-2P
TME MGR O pelete LE [ change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADINESS | 3440 HOLLYWOOD BLVD., STE. 360 STREET ADDRESS
cry-S1-2P HOLLYWOOD, FL 33021 CITY-ST-2P
WLE MGR {3 pelete TIMLE [Jcrange ] Addition
NAME SAAL, JOSE NORBERTO NANE
STREET ADDRESS | 3440 HOLLYWOOD BLVD., STE. 360 STREET ADDRESS
CTY-51-2P HOLLYWOOD, FL 33021 CrTY-5T-2P
TILE 7 Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CfTY-ST-2P CITY-ST-2P
TME ] pelete TILE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S7-7P
juit3 [ Detete TLE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIy-51-2P

11. | hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the

fimited liability companw rustee empowefed to execute this report as required by Chapiter 608, Florida Statutes.
SIGNATURE:
BGNATURE

TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPARBENTATIVE

Date




