2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am
Secretary of State

DOCUMENT # L02000002204 2

1. Entity Name ,/"L’ \J
TRG-AQUAZUL, LLC ﬂ S50

03-22-2004 90426 029 ****55.00

Principal Place of Business

2828 CORAL WAY PENTHOUSE 5
MIAMI, FL 33145

Mailing Address

2828 CORAL WAY PENTHOUSE 5

MIAMI, FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

A 00O

02112004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Numbes Apphed For
06-1682792 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired " $5.00 Actiioral
Fes Required
"7~ T B~ hiame and Address of Currest Registered Agent | _ 7. Name and Address of New Reglstered Agent
Name - - o -

HERNANDEZ, ANGEL
2628 CORAL WAY PENTHOUSE 5

Street Address {P.O. Box Number is Mot Acceptable)

MIAMI, FL 33145

City

FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signatyre. typed or printed neme of registered agent and title if epplicable.

{NOTE: Reglstered Agent signature required when relnstating)

Filing Fee is $50.00
Due May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |

TiLE MGR O petete T MG R Herange O Addtion
NaME TRELEOM DEVELOPMENT, INC NAME TRELCOM DenvklopMenT,=nNe

STREET ADDRESS | 2828 CORAL WAY PENTHOUSE STREET ADDRESS | 2 02 % ¢ o \&J ﬁY oL

CHTY-ST-21P MIAMI, FL 33145 CITY-5F-2IP MM = 22| q_CS’

TMLE [ Detete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip QITY-5T-2IP

TITLE [ pelete TILE Ochange [ Acdition
NAME NAME
CSTREETADDRESS [~ — = T ¢ - T T e STREET ADDRESS *|= =~ —_— s e e [
CITY-ST-21P CTY-ST-2p

TILE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

eITY-ST-2IP CITY-ST-2P

TLE O oelete TITLE 3 Change ] Axdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2iP CITY-ST-2IP

TME [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 29

11, | hereby certity that the information supplied with this filing does not qualily 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 oath; that | am a managing member or manager of the

limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ly (T

ANGEL HERNANDEZ
VICE-PRESIDENT

0
3&.{(; o /q @d—{)

SIGNATtLRE:

GNATURE AND TYPED OR PRINTED NAME OF 5I€MING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE

a0y

Daylime Phone #




