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

ANNUAL REPORT Secretary of State
DOCUMENT # L03000018130 03-17-2004 90276 006 ***¥50.00

1. Entity Name
TRI-BRANDS OF WEST COLONIAL, LLC

Principal Place of Business Mailing Address

C/0 RICHARD PALADINO (/0 RICHARD PALADIND

505 SOUTH FLAGLER DRIVE, STE. 1330 505 SOUTH FLAGLER DRIVE, STE. 1330
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

T T i By O
T i, oy e, o AT '/Su o. Apl#, elc. 03102004  Chg-LLC CR2E083 (10/03)

City & State i State 4. FEI Number Applied For
(212174 145 ﬁ j 4ﬂ%91 @' 20 -3?05[%00 Not Applicable

7in .. _4 7 | Country . Zip / Country - " . $5.00 Additional
3 a EO D7 Wé = Mg /_?_ Y % & 5. Certificate of Status Desired O Foo Required
'Y "6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
PALADINO, RICHARD _ %ZZZ 5( z BﬂN%bM eﬂA/Qﬁt/S)S
505 SOUTH FLAGLER DRIVE, STE. 1330 reet Addresg (P.0. Box Number is Nop Acceptable
WEST PALM BEACH, FL 33401 A 245 <. e _,L/OUfJG V. "‘J/S_/
City Zip Cod
D LTND O FL | 35P57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, 1am familiar with, and accept
the obligations of regiftered agent. ‘:)9/ /
SIGNATURE JL o / 0

Signalre, typed or printed name of registered agant and title if appiicable, (NOTE: Ragistergd Agent signaiure reguired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to .

Due by May 1, 2004 T E_I'b\rldii Departinent of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O Delete THLE Moo Bfhange ] Addition
NAME ARMENTEROS, JORGE L NAME AR ENTERCS, TTHCE L.
STREET ADDRESS | 505 SOUTH FLAGLER DR., STE. 1330 STREET ADDRESS | Joftf X7 YA Kyrt) 7} TR
Gnv-STIF | WEST PALM BEACH, FL 33401 SYSUR | pR kg 20, F F38F 7
TITLE [ Delete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITy-ST-2P
TMiE £ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TILE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST-21P CITY-8T-1P
THLE ] Delets TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes. .

SIGNATURE: Solof,

SIGNATURE AD TYPED OR PRINTED NAME OF SEGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE 7 Dad Daytime Phone #




