FILED

— Y2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000034904 04-18-2005 90071 050 ****55.00
1. Entity Name
TRG - HALLANDALE BEACH (TRUST PROPERTY
INVESTOR), LLC
fUN
Principal Place of Businass Mailing Addrass 4 U voai
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145 MIAML, FL 33145
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applad For
NOT APPLICABLE Not Applicable
ae Gauniry Zip Country S. Certificate of Status Desired /ﬁ/ $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
HERNANDEZ, ANGEL
2828 CORAL WAY, PENTHOUSE SUITE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.
SIGNATURE
Signature, lyped o printed nama of ragi: agent and title if i (NOTE: Registered Agant signature requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS fCHANGES
TME MGRM O oelete TITLE [ Change [ Acdition
RAME TRELCOM DEVELOPMENT, LTD. HAME
STREET ADDRESS | 2828 CORAL WAY, PENTHOUSE SUITE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33145 CITY-§1-7IP
TME O Dateta R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE U7 Detete TIME [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-27P
TTLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2P
TITLE O pelete TNLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AODAESS
CIFY-5i-7IP CITy-ST-21P
T [ petete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
11. I hereby certify that the information supplied with this fiing does not qualify {or the examption stated in Section 118.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empawered to execute this report as required by Chapter 608, Florida Statutes.
Gl o e MBI oo
SIGNATURE: 7 , \ACE pRESIDENT
SIGNATURE AND TYPED OR PRINTED n.‘llE OF EIGNMG%IANAGING MEMBER, MAI ‘UR 'MFMOHIZED REPRESENTATIVE Date Daytrme Phone




