: FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT - . Secretary of State
DOCUMENT # L02000014418 ' 03-16-2007 90152 019 ****50.00

1. Entity Name

TRES AMIGOS, LLC

Principal Place of Business Mailing Address B “ 0 2433 2

6639 SOUTHPOINT PARKWAY, SUITE 106 6639 SOUTHPOINT PARKWAY, SUITE 106
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
TR T NURR G R AP
YY) 5] Soiihpol \TRAE 4/5/Soull po'-TFR. £,
—‘t‘-”-"’f"‘“pl * et 5’“—“2'-”' g e'c 02262007  Chg-LLC CR2E0B3 (12/06)
'S:are Ci Stale 4. FEI Number Appliad For
KeonVitie FL ﬁgcﬂ Sonviide F4 30-0109057 Not Appicabia
Country 2 Cognlry ificate of Status Desired O $5.00 acdtional
322,L g [S jﬂl/lf /L{ 5‘04 5. Certificate o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, MURRAY A
6639 SCUTHPOINT PARKWAY, SUITE 106 Street Address (P.O. Box Number is Nol Acceptable}
JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named entity submits 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
tha abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad ageni and tille if applicable (NOTE: Ragislerag Agent gignature required when rainstaling} DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR [ pelete TILE ’ [ Change ] Acdition
NAME LEWIS, MURRAY A NAME
STREET ADDRESS | 6639 SOUTHPOINT PARKWAY, SUITE 106 STREET ADDRESS
CITy-S1-210 JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1. 2P CITY-8T-2IP
TITLE O Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57+ 2IP CITY-57-2P
TITLE O oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CTY-57-2P
TITLE [J Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ccy-ST-2IP
TME [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the sa al effect as if made under oath; that | am a managing member ar manager of the
limited liablity company or the receiver or trustee empowered 1o execute this reps required by Chapter 608, Florida Statutes.

P, 3307 S09-29 o9,

, OR AUTHORRED MEPRESENTATIVE Dale Daytime Pnona ¥

SIGNATURE:

BIGNA’

PRINTED NAME £ 51GNIfIG MM}GING

T 8 oo 7 K ACLL . ‘y
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00024332
Division of Corporations

Annual Report

Please review the filing for accuracy and the fee to file. If you need to make
corrections, use your browser 'BACK' button, make the necessary changes and use the
'CONTINUE' button again. The filing information will be updated exactly as you have

entered it. Once you have submitted the information, your filing cannot be updated,
removed cancelled or refunded.

Document Number 102000014418
Business Entity Name TRES AMIGOS, LLC
FEI Number 300109057

FEI Number Status

Certificate of Status Desired No

Principal Place of Business

Address 4181 SOUTHPOINT DRIVE EAST,
Suite, Apt. #, etc. SUITE 400

City, State JACKSONVILLE, FL

Zip Code & Country 32216

Mailing Address

Address 4181 SOUTHPOINT DRIVE EAST,
Suite, Apt. #, etc. SUITE 400

City, State JACKSONVILLE, FL

Zip Code & Country 32216

Name and Address of Registered Agent
Name (Last, First, Middle, Title) LEWIS, MURRAY , A, MGRM

Address 4181 SOUTHPOINT DRIVE EAST,
Suite, Apt. #, etc. SUITE 400

City, State JACKSONVILLE, FL

Zip Code & Country 32216 US

Registered Agent Signature MURRAY A. LEWIS

Managing Member/Manager Name and Address

Title MGRM

Name (Last, First, Middle, Title) LEWIS MURRAY , A, MGRM

Street Address 4181 SOUTHPOINT DRIVE EAST SUITE 400
City, State JACKSONVILLE, FL

Zip Code & Country 37216

httrc: Hafile crinhir Arordcor mba /eI ava 10NN
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Title "MGRM ¥ L6000
Managing Member/Manager Signature MURRAY A. LEWIS

s Cantiriue T

Sunbiz Home Page Annual Report Help
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