2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000011890

1. Entity Name

TRUST LICENSING, LLC

Principal Place of Business

1108 KANE CONCOURSE
SUITE 310
MIAMI FL 33154

Mailing Address

1108 KANE CONCOURSE
SUITE 310
MIAMI FL 33154

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90116 047 ****50.00

Suite, Apl. #, etc. Suile, ApL #, elc. MOORE anéoéa (@/04)
City & State City & State 4. FEI Number Apptied For
) 65-1132241 Not Applicable
Zlp - Country Zip Ceuntry 5. Certiicate of Status Desied [ $9-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“LINN; JAY HOWARD- - : -
1108 KANE CONCOURSE Street Address {P.O. Box Numbaer is Not Acceptakle)
SUITE 310
BAY HARBOR ISLANDS FL 33154
City FL | Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registared agent and title M applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 Delete TILE [1cChange [ Addition
NAME LINN, JAY HOWARD NAME
STREET ADDRESS | 1108 KANE CONCOURSE STE. 310 STREET ADDRESS
CiTy- §1-21P BAY HARBOR ISLANDS FL 33154 CIFY-5T-2IP
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | | . CITY-ST-ZP
TITLE [ Dekte TTLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-sr-ap | T - oTY-ST-ZP - o - M
TIME {1 Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CiTY-57-7IP
TILE [ Delete TITLE 3 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

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 infermation

indicated on

timited lizbility\yprmpany or thi

SIGNATURE:

i$ report:is trug and accurale and that my si
receiver or trustee empgwen

ature shall have the same legal effeci as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

&W \'\-ewmwl_ww 7[331974 305916 -§700

SIGNA Of PRINTED NAME OF

MANAGING

3, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




