FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

LO3000017262
PIQNSNE“I:A ENT # 04-14-2005 90025 002 ****55 00
TRG-ONE MIAMI B, LLC
Principal Place of Business Mailing Address
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145 MIAMI, FL 33145
s e UGRACAE LRI
Suits, Apt, #, etc, Suite, Apt. #, etc. 02102005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired % Ei'gg‘ l;:\i::led;lional
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent

Name

HERNANDEZ, ANGEL

2828 CORAL WAY, PENTHOUSE SUITE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33145

City . - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida, t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title i epplicabla. (NOTE: Registered Agant signatura raquired when rginstating) DATE

Filing Fee is $50.00 © " !Makecheck payable to *

Due by May 1, 2005 "*  Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS;’CHANGES
JTMmE MGRM 1 vetete THLE O change [ Addition
NAME - | TRELCOM DEVELOPMENT, LTD. NAME
STREET ADDRESS | 2828 CORAL WAY, PENTHOUSE SUITE STREET ADDRESS
CITY-51-2P MIAMI, FL 33145 ' Ty -ST+ZIP
FITLE ., [0 Delete TILE C Change [T Addition
NAME E; NAME
STREET ADDRESS STREET ADDRESS
ity -S1-2p CIV-§T-2P )
me £ Delete TLE O Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P ’ CITY-ST-2P
TMEE O petere TILE [ change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-21P
TITLE [ Delete TTLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exsmpiion stated in Section 119.07(34i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legat effect as if made under cath; that | am a managing member or manager of the
limited lability company or tha receiver or trustee empowered 1o execute this re ort as raquired by Chapter 608, Florida Statutes.

EI. HERNANDEZ
sinaTuRE: ol ez~ VICERRESDENT  BiSlos (PolD-9900

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING FANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylkne Fhone #




