b FILED

2004 LIMITED LIABILITY COMPANY Jul 26, 2004 8:00 am

" ANNUAL REPORT __ Secretary of State

DOCUMENT # L030000156157 05-26-2004 90198 016 ****50.00
1. Entity Name | T e 2k ke ke
TRB FAMILY GROUP LLC 07-26-2004 90134 043 50.00
Principal Place of Business Mailing Addrress
4632 NWSTTHAVE . 4632 NW. 57TH AVE 1 4 026 758
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
e A A OO AR
Suite, Apt. #, etc. ‘; Suite, Apt. #, etc. 07022004 Chg-LLG CR2E083 (10/03)
City & State l City & State 4, FEI Number Applied For
. 80-0061784 Not Applicable
Zip T | country LT RS e e GO Y et g i Status Degired. oeeC] .. $5-00 Additional
: - - SIS, = Pae Hequired —— <=
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

A ) ’ Name

BARIS, TODD'R ™"

4632 N.W. 57TH AVE ' ) . Street Address (P.0Q. Box Number is Not Acceptable)

CORAL SPRINGS, 'FL" 33067
1

City l FL I Zip Code

' 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 obiligations of registered agent. ! i

: .
s e

. Signature. wpgd of printad name of registered agent ang tite il applicable. =+ ' ~{NCTE: Regisierad Agent signature required when reinstating) l?ATE

PR e — . R o - “‘-' ™ LT
A Fal s S e
Filing-Fee'is $50.00 . Make check payable to
Due by September 8, 2004 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ™
e MANAGER 3 Delete TTLE Managlr ) P Change [ Addition
NAE TODD ‘R. BARIS NAVE fwdo 2. Bons | 21vd , :
STREETADDRESS | 4639 NW 57TH AVENUE SREETACORESS | | (L OO0 Foredt il Bivd. 2130
c-st-2p CORAL SPRINGS, FL 33067 orv-st2p | W f [nadpn, £L _334) 4
TITLE 7 Delete TITLE J [ change [ Addition
NAME NAME"
STREET ADDRESS f B smeer anoReSS
B 2 T o Xoomresrze S T
T [ elete TILE ’ ‘ [J Change [ Acdition |
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CTY.ST-2P i CITY-ST-2P
TITLE 1 Detete TINLE [ Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDAESS
CTY-SF-2IP CiTY-5T-2P
e i ) [ Delete TITLE ’ [0 ctange  [J Addition
NAME . NAME
SIREETADORESS | ' STREEY ADDRESS N,
h crr)c‘_xs'r_z!p R _"; T ) - T e Cmy-ST-2F | \
TTLE ; O pelete me | Tt } "* [3change- [ Addition
e T i NAME o
STREETADDRESS | = . . : L e - STREET ADDRESS ]
CITY-ST-21P ) o CITY-ST-2IP .

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shalf have the same fegal effect as if made under oath; thal 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

i

“T{:
S|GNATURE?7<{>/ X [ tlog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #




