2005 LFMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2005 08:00 AM

DOCUMENT # L02000001611
TRENDS INVESTMENT AND MANAGEMENT
ENTERPRISES, LLC .

Secretary of State

Princlpal Piace of Business :_j - - Méf!ing Address )
4319 RIVER BIRCHDRIVE 4319 RIVER BIRCH DRIVE
SPRING HILL, FL 34607  US S SPRING HILL, FL 34607  US

AR VAR A

: . S T iy ._,: . 'j‘ 03212005 No Chg-LLG GR2E083 (10/03)
DONOT WRTTE }N THiS SlsACE 4, FEI Number ' Applied For
R bl - T ._-Mé-.u.;qs.a‘;».,@;: 04-3598805 Not Applicable

O $5.00 adattional

{ 8. Cerificate of Status Desired N
Fee Require

BRI e Dl L s b Bt T e e

At el o e Dl e

T T A T T

6. Name and Address of Current Reglslered | Agent

B C— e

v D DO NOT WRITE
SPRING HILL, FL 34607 , : INTHIS SPACE

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

SIGNATURE

Signaturh, typag or prified rama of ragistcred egen and tile if appicable {NOTE Reglstered Agent slgnatura raquirad whan reingtaling) ’ DATE

— — o =

Filing Fee is $50.00
Due by May 1, 2005

9. ~MANAGING MEMBERS /IMANAGERS T R R T T

TILE MGRM
NAME BANWATT, RAMNIK S
STREET A0DRESS | 4319 RIVER BIRCH DR.

CITY-ST-2P SPRING HILL, FL. 34807 e e T TT

e i TR Umnnanesd
e 04/15/05-8001 3-007 5U.00
CTY-ST-21P

TITLE
NAME

o DO NOT WRITE

HAME
STREET ADORESS
GirY-ST-2IP

= — T INTHIS SPACE

TiE

NAME

STREET ADDRESS
CiTY-ST- 217

— T D
NAME

STREET ADDRESS
CIy-81-IIF

11. | hereby cartily that the Informatian Supplied with s Fing does not qualify for the exernplion stated In Section 112.07(3)(7), Florkda Statutes. 1 further cartify that the inforrmation
indicated an this repert is true and accurgte gnd that my signature shall have the same legal effect as I made under cath; that 1 am a managing member or manager of the
limited liability company or the receivep 1 cute this repart as required by Chapter 508, Florida Statutes.

SIGNATURE: Y~ REMNIK S. BANWATT =~ % f/x D 352-59]

/0,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, TR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

= = —
- ~



