2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 01000010696 Secretary of State
. Entity Narne
TRG-WE. LLC 03-15-2004 90435 016 ****55.00
Principal Place of Business Mailing Address
2828 CORAL WAY 2828 CORAL WAY ! y )
PENTHOUSE 5 PENTHOUSE & d q U 420D
MIAMI FL 33145 MIAMI FL 33145
T P d B T VG A \ AR RO
Suite, Apt. #. efc. Suite, Apl. #, etc. S MOCRE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
v "% NO-T APPLICABLE  [Siior aopiaiis
Zie Gountry ap Country 5. Certificate of Status Desired $5'00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISEZRSNégF?}EEWA/L\JgEL Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 5
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and hite (f apphcable. (NOTE. Registersd Agenl signatur@ fequired when rennsranng] DATE
FILE NOW”! FEE IS $50 00
Make Check Payahle to Florlda Deparlment of State
. Due By May1 2004 I
9. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS /CHANGES
TTLE MGRM 1 Delete TITLE [ change [ Addition
NAME TRELCOM DEVELOPMENT LTD NAME
STHEET ADDRESS | 2828 CORAL WAY PH-1 SYRFET ADDRESS
CiTy-ST-2IP MIAMI FL 33145 CITY-S7-ZiP
TILE O pelete TIMLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 7 Delete TILE ‘] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE [ betete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71
TIME [ Delete TILE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M ANGEL HEEMP?“ 2.9l %o ~Go0 0

SIGNATURE AND TYPED OR PAINTED NAE OF uydcms MANAGER, @Eﬂﬁ Date Daytime Phone #




