'2005 LIMITED LIABILITY COMPANY "
ANNUAL REPORT

DOCUMENT # L03000013479

1. Entity Name

TRI-BRANDS OF SEMORAN, LLC

Principal Place of Business

4500 SOUTH SEMORAN BLVD
ORLANDQ, FL 32822

Mailling Address

13781 SOUTH IOHN YOUNG PKWY
ORLANDO; FL 32822

FILED

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90200 043 ****50.00

VS80S Sewmananbly |
ite, Apt. #, etc. ita, Apt. #, eic.
Suite, Apt. #, etc Suite, Apt. #, elc 03032005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
83-0354382 Not Appficalble
Zip Country e Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Fequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ARMENTOS-JORGE—— ———- - = . -
13781 S. JOHN YOUNG PKWY Street Address (P.Q. Box Number is Not Acceptadle)
ORLANDO, FL 32837

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, yned or printed narme ¢ registered agent and Lbig il epplicable. {NOTE: Registared Ageni signature required when seinstating} DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TiLE MGR O pelee TILE [J Change  [] Acdition
NAME ARMENTEROCS, JORGE L NAME

STREET ADDRESS | 14409 YAKIMA TRAIL STREET ADDRESS

CIrY-51-21P ORLANDO, FL 32837 CITY-S1-2IP

ILE 7 oelste TTLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

me O pelete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ ) o . erv-st-zp | L _ .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TITLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST- 2P ‘ CITY- ST-2IP

TITLE O oelste TILE [JChange [} Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T- 2P CY-ST-2P

11. | hereby certity that the information suppked with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /, A _ 40740 550
3 /16 Jx& W%If 2] 7

SIGNATURE AND TYRED OR lr)ﬂ'rsn NAME'OF SIGNING MANAGING MEMBER, MARRTSR,.OR AUTHORZED REPRESENTATIVE




