2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 09,2004 8:00 am

“DOCUMENT # L03000028523
o Secretary of State
_09- ek e
TRINI INVESTMENTS LLC 02-09-2004 90186 027 50.00
Principal Place of Businass Mailing Address
3167 SW 140 AVE. 3167 SW 140 AVE.
MIRAMAR FL 33027 MIRAMAR FL 33027 LIUU0 2
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQE3 (11/03)
City & State City & State 4, FE! Number Applied For
20~ 0 { '308 LI- I Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5'00 Addnional
Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

g!I—ISA}NgVAJR‘IIhgl,i}:\/YE Sireet Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of ragrstared agent and hitle I applicatle (NOTE: Registered t SIgnature requiked when ranstating) DATE

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TOLE MGR O Delete TITLE [ change £ Additicn
RAME BHANDARI, VIJAY NAME

STREET ADDRESS 3167 SW 140 AVE. STREET ADDRESS

CITY-ST-7¢P MIRAMAR FL 33027 CiTY-ST-2P

TE [T pelete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-57-2)P

TIE [ Detete TITLE {J Change [ Addition
L _ L _ neme

STREET ADDRESS i ¥ STREET AODRESS i - e - e e— . R
CITY-ST-21P CITY-$T-ZIP

i 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIryY-S1- 20 CITY-ST-ZIP .
TTLE O3 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZiP

THLE ‘0 [ Delete me o een™ o mabe [Mchange [ Addition
NAME NAME

SWEETADDRESS] T YT T R STREET ADDRESS S : -

CITY-57-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerec to execute this report as required by Chapter 608, Florida Statutes. '

"438-5¢39

SIGNATURE: (//m/—./?L b (- Vilay  Bhandars o 210k 9%

SIGNATURE AND W*D ORIPRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Dale Daytime Phone #




