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

ANNUAL REPORT S A ¢ Stat
DOCUMENT # L03000018131 ecretary o ate
03-17-2004 90276 004 ****50.00

1. Entity Name
TRI-BRANDS MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Address .
(/0 RICHARD PALADINO C/0 RICHARD PALADINO 2402374
505 SOUTH FLAGLER DRIVE, STE. 1330 505 SOUTH FLAGLER DRIVE, STE. 1330

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

P S T AT ORI A0 R AESh A
Ja%fi Co/ed, 727

[378] .S TohN ol oty /775 5

Suile, Apt. #, etc. 7 Suite, Apt. #, etc. 03102004  Chg-LLC CR2E083 (10/03)

City & State City & St 4. FEl Number Applied For
ﬁﬂ/}ﬁ 2 é_ Z 4//% . A 20 — 0049/?-3'20 Not Applicable

“1 Count " Country O $5.00 additional

jﬁfg ,7' ﬁ/ﬂlfé 5 L-,;.::)an $ ﬁmé’ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

PALADING, RICHARD STE 30 ::;?7;:2‘4(;0 BM?{?%S “J
505 SOUTH FLAGLER DRIVE, STE. 13 9 ,22/
WEST PALM BEACH, FL 33401 / ?’ a’ﬁ gat-il J%W /VOU’U@ /)/

Y RGN DO FL | %522

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale7lor‘da. I am familiar with, and accept

the obligations of rggistered agen C?
/o /of

Signaturd, typed or printed name of registerad agent and litle if applicatile. (NOTE: Registered Agent signature required when rainstating) L DATE

-f"'-'_——
SIGNATURE —

7 —

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
rida ‘Departmient of State

e

3. MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS /CHANGES -

Tme MGR 3 Dekets TIILE 774 ChChange [ Addition
HAME ARMENTEROS, JORGE L NAME AR TERDS, TPEECE £,

STREETADDRESS | 505 SOUTH FLAGLER DRIVE, STE. 1330 STREEE ADDRESS |/ 5/;/0? )//{7(/”7,; TG e

omv-sT2¢ | WEST PALM BEACH, FL 33401 ones-w | pRfgwdo  Ffr BAF3F

TITLE [ belete TITLE i’ [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P

TITLE O Detste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TTLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-7IP

TITLE [ Delete TITLE Ocrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Wi \’%/"/@/

SIGNATURE A%ED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE § 0315 Davtime Phone #




