FILED

Mar 01, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY '
ANNUAL REPORT Secretary of State

P |

U 03-01-2004 90317 025 ****55.00
DOCUMENT # LO0000010008 /- 9
1. Enlity Name ’ |
TRG-BRN, LLC
- / LHULYTID
Principal Place of Business Mailing Address
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL-WAY, PENTHOUSE SUITE
MR, FL 33145 MIAMI, FL 33145
T eSS AR ORTEAC A RN
Suite, Apt. #. etc. Suite, Apt. #, efc. 02112004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
85-1064715 Not Applicable
p Country Zp Country 5, Certificate of Status Deslred ™ gg'ggql':‘r’:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registertd Agent
== TR e S e s = o= : o[ NEMe e e oo T S T g e TR TS A n i moalN -
ROCHA, ROBERT S :
2828 CORAL WAY, PENTHOUSE SUITE Street Address (P.C. Box Number s Not Acceptabte)
MIAML, FL 33145
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regi agent end title if i (NOTE: Registered Agernt signatire required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADRITIONS/CHANGES

TITLE MBR 7 petete TILE O change [ Addition

NAME RELATED FLORIDA, LTD NAME

STREET ADDRESS | 2828 CORAL WAY, PH ONE STREET ADDRESS

CITY-§T-7IP MIAMI, FL 33145 CITY-ST-2IP

LE O Delete THTLE O Change 7 Addition

NAME NAMET T :

STREEY ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TMLE 7 Detete TILE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CAY-ST-2IP . e e
AP o TR R RS ST Y ml B - [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2 CITY-ST-2P

e 7 Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-$1-21P

e O Delete TME (I Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-ZP

11. 1 hereby certify that the information supplied wiih this filing does nat qualify for the exemption stated in Section 199.07(3)(i). Florida Statutes. | further carlify 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 or manager of the

limited tiability cormpany or the receiver or trustee empowered to execule this report a @ﬁ%ﬁmﬁﬁﬁamma b Py &/
; VICE-PRESIDENT  9_/2.0Y Y40 9500

yuz OF GIGNING umWo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR




