2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L02000026235 '

1. Entity Name

TRILOSHOE HOLDINGS, L.L.C.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90220 Q12 ****50.00

Principal Piace of Business

C/0 MARTIN A SHUGAR
3520 NORTH 30TH TERRACE
HOLLYWOOD FL 33021

Mailing Address

C/0 MARTIN A SHUGAR
3520 NORTH 30TH TERRACE
HOLLYWOQD FL 33021

[hs LT ET L LI BEVER

2. Principal Place of Business 3. Mailing Address

|

|

i

Suite, Apt, #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
51-0429717 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gg_nﬁsgéﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf
Name

E%MESLEQ&%FE{DMBOULEVARD STE. 485-SOUTH Streat Address (P.O. Box Number is Not Accep}abte)

j;IOLLYWOOD FL 33021

: City Zip Code

¥

FL

8. The'above named entity submits Ihis statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature, typed or printad name of registerad agent and title i apphicabls. {NOTE: Registered Agent signature required when reinstabrgh DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR O Delete TITLE [IChange [ Addition
NAME SHUGAR, MARTIN A NAME
STREET ADDRESS |'3520 NORTH 30TH TERRACE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-ZiP
TIILE O Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
¥TLE 3 Delete TME [ Crange [ Addition
NAME - - omawe . e e —m —— e . e
STREETADDRESS | o - STREET ADDRESS |
CIY-ST-7IP CiTY-S7-2IP
TILE [ Delste TE 1 Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-21P '
TITLE [ petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-21F CiTY-ST-2IP
E [ Delete TITLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

11, | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effsct as it made under cath; that | am a managing member or manager of the

limited liability company or the ver or trustee e

ko )

SIGNATUR

wered to execute this report as required by Chapter 608, Florida Statutes.

o artii B THugar -3'/7./ /o:,z (%’;t)'% 2-6724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayure Phone *




