FILED

2004 LIMITED LIABILITY COMPANY Mar 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

03-17-2004 90276 Q05 ****50.00

DOCUMENT # L03000013480

1. Entity Name
TRI-BRANDS OF HUNTERS CREEK LLC

Principal Place of Businaess Mailing Address

C/0 RICHARD PALADINO
505 S. FLAGLER DR., STE. 1330
WEST PALM BEACH, FL 33401

C/0 RICHARD PALADINO
505 S. FLAGLER DR., STE. 1330
WEST PALM BEACH, FL 33401

AR

2. Principal Place of Busingss 3. Mailing Address
376 S TN VVounis FRW)| 1378 S ~Toekd yevess Ty
Suite, Apt. #, etc. 7/ 7/ Suite, Apt, #, etc. 03102004  Chg-LLG CR2E0B3 (10/03)
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6, Name and Address of Current Reglstered Agent 7. Name and Addrpsg ol New Reglstered Agent
F-A-1 -} L

e JorsE Aunen teros
NGB ET & ForInd VDT "'E’Pzw;v

PALADINO, RICHARD
505 SOUTH FLAGLER DR, STE. 1330
WEST PALM BEACH, FL 33401

7

N or/gNDO FL | 95857

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S —

the abligations of registered ageg.
IO Shofod

SIGNATURE
Sigﬁru-e. typed or printed name STTEQISTENST agent and tille If applicable, ‘ “Date

(NOTE: Registered Ag}nt signature required when rginstaiing)

B
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Filing Fee is $50.00
Due by May 1, 2004

Méko. check payabla 16 .
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9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TiTLE MGR O oetete THLE e hange  [] Acdition
NAME . ARMENTEROS, JORGE L NAME WW/ ToRcE i .
STREET ADDRESS | 505 S. FLAGLER DR., STE. 1330 STREET ADDRESS | - 1/7/ p 773\? /
CiTY-ST-2IF WEST PALM BEACH, FL 33401 CITY-S1-ZIP /%[g%m %___ a{h‘?«:? 7
TILE [ oetete TME 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-2IP CITY-§7-20p
TITLE [ pelete TITLE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TILE O Detete TME [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O Delete TITLE ] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(3), Florida Statutes. 1 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 made under cath; that | am a managing member or manager of the
fimited tiability company of he7swer of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; [/ [/ /( J//S/OG/

BIGNATURE AﬁWFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




