2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000016505

1. Entity Name

TRI-STAR INDUSTRIES, L.L.C.

Principal Place of Business
10507 SW 108 AVE
SUITE 210

MEAMI, FL 33176

Mailing Address
10507 SW 108 AVE
SUITE 210

MIAMI FL 33176

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt. ¥, efc. Suite, Apl. #. elc

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90261 045 ****50.00

LTI A

W

05012007 Chg-LLC CRZ2E083 (12/06)
City & Siale City & State 4, FE| Number Applied For
65-1138491 Nat Applicable
Z Couniry zp Country 5. Certificate of Status Desirea O ?ﬂse'ggqaﬁﬁonal
6. Name and Address of Current Registarad Agent 7. Namo and Addross of Now Reglsterad Agant —
Name

LEIDECKER, FREDERICK
10501 SW 108 AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI, FL 33176
. City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
. Sgnature, typed or prnted name of registerad agent and itie it applcable.

{NOTE: Regmstered AQEnt signEhe required when remstatng)

Filing Fee is $50.00
Due by May 1, 2007

ADDITIONS / CHANGES

[} MANAGING MEMBERS/MANAGERS 10.

WILE MGRM O Detete e {J Change  [] Adaition
NAME LEIDECKER, FREDERICK HAME

STREET ADDRESS | 10501 SW 108 AVE SUITE 210 STREET ADOHESS

CItY-S1-2P MIAMI, FL 33178 CiTY-ST-2P

TILE MGRM [ Delete TITLE ] crange  [J Addition
NAME LEIDECKER, EDILMA NAME

STAEET ADDRESS | 10501 SW 108 AVE SUITE 210 STREET ADORESS

CITY-ST-2P MIAMI, FL 33176 CY-ST- AP

TIMLE MGR O pelere TIME [J Change  [] Addition
NAME HURTADO, DANIEL b NAME

STREETADCRESS | 7998 NW 53 STREET STAEET ADORESS

CITY-ST-21P DORAL, FL. 33166 CITY-ST-2P

TiLe O pelere TLE [ change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE [ Delete e [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2P

TITLE O Delee TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CoY-ST-2P CITY-S1-2P

1. | hereby cetlily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. ! lurther certify that the information
indicated on this reporl is rue ang accurate and that my signature shatt have the same legai effect as if made under oath; 1hat | am a managing member ar manager of the
tee empowered to execuie this report as required by Chapter 608, Florida Statutes.

fRni] /14/4

limited liability company or the recei

SIGNATURE: __

NAME OF SfGHINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%‘/Jo/amz

Daytme Phone #




