o

v

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020654

1. Entity Name

TRIAX DEVELOPERS LLC

Principa! Place of Business

780 N.E. 69TH STREET, #1705
MIAMI, FL 33138

Mailing Address

780 N.E. 69TH STREET, #1705
MIAMI, FL 33138

2. Principal Place of Business

L0 CoctiNe Sue.

3. Mailing Address

A0 CoackSe Boel

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90012 005 ****50.00

24069946

DAV AR

04272004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
Coe) Chablee Tl Cotkal Cobes TL |3 - \0LOSAK Not Applcabe
Zip Country Zip Country - ) $5.00 additional
i, N oy - AT\ o0 Ly S % 5. Certificate of Status Desired O Foe Hequirec; 1ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
' Name
TRESCOTT, ROBERT L
2121 PONCE DE LEON BLVD., #900 Street Address (P. ox Number is Not Acceptable)
City Zip Code
Com)l  Cuoble = FL | 22N\

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typas or prinied name of registared agant and titls if applicable.

{NOTE: Registered Agenl signalure raquired when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

T

ADDITIONS / CHANGE!

9. MANAGING MEMBERS / MANAGERS 10.°

TITLE O3 Delete L oo e O change [ addition
NAME NAME 6(‘_20’\‘\"%; « Rncdeswac

STREET ADDRESS STREETADDRESS |\ B0 CoanX \\ao. Toe

CIT- 572 CVS-IP | Cmral Gobles TOU BBABY

TILE [ pelete TITLE i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2p

TITLE 3 oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS .- STREET ADDRESS

CITY-ST-ZIP CiTY-5§T-71P

TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-2IP

THTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STF-ZIP CITY-ST-2IF

e [J Defete e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTy-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Fiorida Statutes. | further certify that the information
i hall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and |l !
ecute this report as required by Chapter 608, Florida Statutes.

limited liability company of, the'receiﬂ?;nr tr
L

250795257

SIGNATURE:

SIGNATURE AN

PRINTED NAM WNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/%s/ if’/a@@‘/

/

Daytime Phone #

Vi



