2006 LIMITED LIABILITY COMPANY FILED
_____ ANNUAL REPORT Feb 20, 2006 08:00 AM

DOCUMENT #102000022964 Secretary of State

1. Enlity Name .
TRIM SOLUTIONS ENTERPRISES, LL
Principat PIaca?aEéhess T Mailing Address
345 WEST 7474 PLACE 345 WEST 74TH PLACE
WHAML, FL 33014 MIAMI, FL 33014
A R
02082006 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE e FEure FomiedFar
51-0429821 ot Applicable
B §. Certifcate of Status Desired O gi'ggqﬁrd:;"n”a’

8. Name and Address of Current Roglstered Agaat

CANTOR, JERALD C ESQ. '
C/O PHILIPS, EISINGER, ET AL DQ NOT .WRITE

2000 HOLLYWQOD BLVD., SUITE 2658
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The avove named antity subimits this statement Tor the purpose of changing tts tegisiared otfice or registarad agent, or boih, in the Skele of Florida. | am lamiiac with, and accept
the oblgations of registered agent,

SIGNATURE
Sgrawse, lypru o (iried name of regisiered sgaaf and e i apphcatle fNOTE: Reglsiered Agunt signature requires whefi amnstahcgt 2/ 81
LNIBO0440392

Filing Foe is $50.00 - om T L SO

Dus by May 1, 2006 03703706 -80u18~-004 50,00
8. MANAGING MEMBERS/MANAGERS o
TILE MGR -
MAME ZAMBITO, STEVEN '

STREEV ADDRESS | 45 W 74TH PL
Cifv-5T-21p MIAMI, FL 33014

TILE MGR

NANTE GREENSTEIN, STUART
STRECY ADORESS | 345 W T4TH PL
CiTY-§1-2iP MIAMI, FL 33014

UHE MGER

NAME MENDGZA, BRUNO

s | MiAMLFL 3014 - DO NOT WRITE
IN THIS SPACE

STALET AODNESS
CiFv-s1-2p

IefLE

HAME

STACET ADOAESS
Cfy-sT-2F

TTLE

HAAC

STRLLT ADURESS
cny-s1-21p

11. 1 hereby certily thal the jafarmation supplied with this filing does not qualify for the exemptions comained in Chaptar 119, Florda Statutes. | fuither cerfify that the information
indicated on this repartiisYrue and accurate and that my gignature sixall have the same fegal effect as if made endar vatn. that | am & managing member or manager of e
limited tahility cammany gb (he secsive e empowered 1o execula 1his repon as required by Chapler 608, Florida Slalules.

\ ool 305 el

Paytina Phoc £ J

SIGNATURE:

SICHATURE ANT TYP HAME DF SToWms AGING MEMBER, ORt AUTHORIZED REPRESENTATIVE




