2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT B ~ Mar 15,2004 08:00 AM
DOCUMENT # L01000011497 e Secretary of State

1. Entity Name
TREMBLAY INVESTMENTS, LLC

Principal Flace of Business Mailing Addrass

10870 NW 52ND STREET 10870 NW 52ND STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
01232004 No Chg-LLC GR2EQS82 (10/03)
DO NOT WRITE IN THIS SPACE T : ST
65-1127324 et Applicabie

s conth 2108 Dosi $5.00 Additionat
Certificate of Status esu’e‘d [} Fge Required

6. Name and Address of Current Registered Agent

10870 N S2ND STREET . . DO NOT WRITE
SUNRISE, FLL 33351 IN TH'S SPACE

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorfda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisternd agent and Litle if apoiicante (NOTE. Ragistered Agent signature required when reinstating) DATE e
Filing Fee is $50.00 Unoonnnesast
D May 1, 2004 e
ue by May 1, 13/15/04-80030-003 50.00

) NANAGING MEMBERS/MANAGERS ' ]
HILE PD
NAME TREMBLAY, SYLVAIN

STREET ADDRESS | 10870 NW 52ND STREET
CHTY-§T-2IP SUNRISE, FL 33351

THLE

NAME

STREET ADDRESS
CiTY-87-2IP

THLE
NAME

amstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-219

TITLE

NAME

STREET ADJRESS
CITY-51- 2P

TiTLE

HAME

SYREET ADDRESS
CITY-ST-2IP

11. | hereby certifg that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this repart isgrue and accurate and thal my signalure shall have the same lega] effect as if made under cath, lhat | am a managing member or manager of the
limited tiability ompany ofghe receiver or trustee empowered to execule this report as required by Chapler 608, Fiorida Statutes. .

SIGNATURE: V' Shuace b, V Yol g o,

SIGNATURE mw '%INTED NAME ot)mumcfnmsmc MEMBER, OR AUTHPAIZED RERRESENTATIVE Pt ol e 707 L




