FILED
Mar 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L.03000002268 (3-29-2005 90119 030 ****50.00

" 1. Entity Name

AMERITRIN, LLC

Principal Place of Business Mailing Address 2 0 u 2 5 1 2 1

5285 NORTHWEST 15TH STREET PO BOX 934920

MARGATE, FL 33063 MARGATE, FL. 33093 )
. 03032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
et . 85-0485504 R Not Applicable
o 5. Certificats of Status Desired a gesegg; l.::i:“;tional

i~ 5. Name and Address of Current Registered Agent

SN, 511 SyReET DO NOT WRITE
MARGATE, liL_:?3063. ',#‘-lf‘;' IN THIS SPACE

1S —

- -

- R TR

I

8. The above named entity submits lh_r%s

; z.‘aiem'em for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent," < [, % " -

i
., . , —
SIGNATURE__gZamer WL D72 P35
Signature, typed or printed name of registered agent and litle f applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

Filing Feeo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
THLE MGR
NAME JAHORE, DENNIS

STREET ADDRESS | 5285 NORTHWEST 15TH STREET
CITY-ST-2IF MARGATE, FL 33093

TIE WJW

NAME LD TPl SLE
STREET ADORESS |\ X7 5~ gt ). /030 SF L5
ON-S-2P oo gt L .

L

s,

e B~ RS o7
NAME O ss WWM
SR ONESS | 0L W RS A S, . e giod DO NOT WRITE

WV | AEA, L I S—— O il el
e IN THIS SPACE
STREET ADDRESS
ciry-51-28

TTE

NAME

STREET ADDRESS
CITY-ST-21P

TITEE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thai my signature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaweared to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:‘?/ZMJ .’%Z B IET-CF T R 4 O-TE S

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

-




