2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L02000018791

1. Entity Name

TRES ENTERPRISES, LLC

ecretary of State

04-26-2004 90046 008 ****50.00

Mailing Address

1730 MAIN STREET
SUITE 216
WESTON, FL. 33326

Principal Place of Business

242 RIVIERA CIRCLE

WESTON, FL 33326 US

us

OV

2. Principal Place of Business — 3. Mailing Address
1675 Ma ker STREET 17260 %l Joer Laog

Suite, Apt. #, etc, Suite, Apt. &, etc. 04212004 Chg-LLC CR2E083 (10/03)

>/¢
Cily & Siare _ City & State 4. FEI Number Applied For
Wesip FL Wesip, FL 30-0097490 Not Appiicabic
—ehip—e— mep | = COURTY s - Zip_ ~-.|_ -Country - ‘ 5.00 Additi
7 ; 32 é 925 ﬂ 37 37 é' &.-Cerlificate of Status Desited O - I§ee Req[‘::’:ém“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JEFFREY E. CAMPION, PA
1730 MAIN STREET
SUITE 216

WESTON, FL 33326

" Dbk _Thasen

Sireet Address (P.O. Box Number is Not Acceptabje)
o Bell [ower 1L

Zip Cade

s Tp FL |,??3 Y1

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, ang accept

the obligations of legigtered age|
T L// / /
smmruns%é—, >0 ‘f
Signature, typed or prgsd name of registersd agent ard fte ¥ apphcabie, NCTE: Pragr ‘Agent sigr quired when fenstaing) DATE
/

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TILE MGRM [ pelete TILE [N Change [ Addition

NAME JOHNSON, DIRKF NAME

STREET ADDRESS | 1730 MAIN STREET SUITE 216 STRECT ADDRESS

CrTY-S7- 2P WESTON, FL 33328 CITY-ST-2P

T [ oetete e [JChange [ Adcition
‘.WE,.-....: - - .- — ,NA'ME - oo - _ - e - T — T i . e L

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE [ Delete TITLE [J Change ] Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ besete LE [ change  [J Addition

NAME AN

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ petete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2P

e O velete TLE [Ochange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

L

11, I hereby certify that the information supplied with this filing does not gualify for the exernption stated ir Section 119.07(3)(i). Florida Statutes. | fucther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoweted to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUSE AND TYPED OR

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

BBt Few 57089

‘g;amﬁz%z D To ks -



