2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # L03000017598

1. Entity Nama

TRENTON PARTNERS, LLC

02-26-2004 90202 045 ****50.00

Principal Place of Business

1101 BRICKELL AVE., STE. 1400

Mailing Acddress
1107 BRICKELL AVE., STE. 1400

MIAMI, FL 33131 MIAMI, FL 33731
e s [N IR A
1401 Brickell Avenue 1401 Brickell Avenue

Suite, Apt. #, stc. Suite, Apt. #, etc.
Sere 53s S 535 cEozzone  Chgulo  Creku (0o

City & State City & E'Siate , 4. FEI Number E Applied For
Miami, Florida Miami, Florida 30-0195682 " Not Applicable
3 BZipf} 1 IE:SOUAnW 33“1 31 U%‘-an 5, Certificate of Status Desirad O ?ese ggq S:g;""”a'

6. Name =nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— - - e - e~ it e | ~Namg —- - e — t e = e 7 = — -
HART, BRIAN A
RAFFERTY, HART, STOLZENBERG, ET AL Strest Address (P.C. Box Number is Not Acceptable)
1401 BRICKELL AVE, SUITE 825
MIAMI, FL 33131-0000
City _ FL | Zip Code

8. The anove named entity submits this staterment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Signature, typad or prirtad name of registared agent and Ktk if applicable. {NOTE: Regisierad Agent signatura required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.
e ‘ O Delets TLE MGRM ‘ [ change ] Addition
NAME NAME Dr. George Weinberg
STREET ADDRESS smeeTADDRESS | 1401 Brickell Avenue, Suite 825
cm-sr-ae Gimv-&i-2p Miami, Florida 33131
HILE CJ Detete THLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2IF -
TME [ Delets Tme ) Change [ Aadition
NAME ! NAME -
STREET ADORESS } s B A smeETADDAESS. - - e e e

- e — T ——————— - e e e T N et et it [l - et T . T et T AR T T M i LT
CITy-ST- 2P eITY-§T-2P
TILE 1 eleta TMLE [ cChangs [ Adition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2F CITY-S7-2P
TILE {1 Delete TITLE R [JcChange ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-ZP )
e ] Detete TLE [JChange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ,\ CIFY-ST-ZIP

11. | hereby cartify that th$ inl
indicated on this repoft i
limited Jiability compagy

does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. i further certify that the information
ignatura shali have the same lagal effect as if made under oath; that | am a managing member or manager of tha
bred to executs this repor as required by Chapter 608, Florida Statutss.

305~373~0330

Daviima Prone # '

\ George Weinberg 2/9/04

I NAME OF SIGNING. M{GING IIEIIB?, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

SIGNATURE: _\.

SIGNATURE ANDR]




