FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000034500 T 04-29-2005 90064 006 ****50.00

1. Ennly Name

TRIMARK PARTNERS, LLC

Principal Place of Business Mailing Address Lol

336 5. MILITARY TRAIL 336 S. MILITARY TRAIL
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
? e T = AN TC AR
AS00 N-M\ |, 1aey TL-. 2500 &M | 1h0y T€.
j”;“fé"b” ere- .,g?”ﬁ @"G',' ste. 03282005  Chg-LLC CR2E083 (10/03)

ity & State ity & Stale 4, FEI Number Applied For
! 0 C B @ 14'7-0” s /:L gpoﬁ— / FL 36-4544322 Not Applicabla
%’3 L/ .’J’.‘ CounlLr‘y{ S % 3 L/ 2, [ Counlij 5. Certificate of Status Desired a gese'gg;ﬁ’:d“m”a'
) 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, ARNOLD S Siwot Acgroms P10, Box iurper oI A oo

336 S M"_'TARY TRAIL -I'Bs ress (F.O, Box Nui 8t Ig Nol Acceptable

DEERFIELD BEACH, FL 33442 ASOD Al - Ml ttaky

H 200 .
oz 5 [ Pora lerd FL[%%23,

8. The above namegantity gub 2 fisa ot Thafgig sredlolfice or registared agent, or bath, in the State of Florida. | am famijfiar witp, and accept
the abligations o regestarad ggnt. /

éGNATUR ‘/1_114 __,_“ / < 7 “’{ /3:05

Qen: signature raquIred when renstaungl DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 190, ADDITIONS { CHANGES ,
TILE MGR [ oelete ME B’Change {7 Adgition
NAME GOLDSTEIN, ARNOLD 8§ NAME - L
STREET ADDRESS | 336 S. MILITARY TRAIL STREET ADDRESS 7'500 A . ’ 17 TR - 2 QO
orv-s1-2» | DEERFIELD BEACH, FL 33442 CITY-S1-2p rRpcsd 7o L 33,3 ¢
it MGR 0] Delete e ” (PCange [ Adsition
HAME CHESLER, BARRY S NAME .
STREET ADDAESS | 336 S. MILITARY TRAIL smecTAOORESs || A S OO . m' /,,,-,4, y /,;c #"2é o
CITY-53-2IP DEERFIELD BEACH, FL 33442 CITY-S1-2IP 600@ ﬁw,u , L__ 33({ 3‘
THLE 3 Detete TILE . ‘ [ change [ Aodition
HAME NAME
STREET ADDRESS STRECT AGDRESS
CHrY-S1-21 CIY-S1-2P
TILE O velete TITLE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- P CITY-81-21P
HILE [ Dejete TITLE [Ochange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
Cimv-81-21P Ciy-81-79
TNLE O oelete TITLE O change ] Aadition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51- 2P

11. ! hereby certity thal tha information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statulas, | further certify Ihat the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager ol the
lirnited liability company or the receiver or trustee em?d to exaculeythis report as required by Chapter 808, Florida Statules.

SIGNATURE: . d/ Mal. }’/ﬁér 56953~ 277

SIGNATURE AND TYPED OR WAME oF SIWMEMBER. MANAGER, OH AUTHORIZED REPRESENTATIVE / oa Caybme Phone #

/34,4‘;7 $. Chrescer



