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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O3000035737

1. Entity Name
TRI FAMILY HOLDINGS, LLC

04-19-2004 90031 043 ****50.00

Principal Place of Business

2281 NW. 125TH TERRACE
PEMBROKE PINES, FL 33028

Malling Address

2281 NW. 125TH TERRACE
PEMBROKE PINES, FL 33028

NN R

2. Principal Place of Business 3. Mailing Address
i . . Suite L. #, efc.
Sulte, Apt. #, el o ApL. 4. ote 01302004  Chg-LLC CR2E083 (10/03)
City & State City & State a. FEI Nymber Applied For
7 / 7 7 ? 5, Not Applicable
Zip Country Zp country 5. Certificate of Status Desired [ fg-ggqlﬁf:;‘ma'
6. Name and Addrees of Current Registersd Agent 7. Name and Address of New Registered Agent
o g it s i+ e | NEMIE - NN R N S T St

ZAMORA, ROSARIO
2281 N.W. 125TH TERRACE
PEMBROKE PINES, FL 33028

Strest Address (P.O. Box Number is Not Aceeptable)

ity

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of fegistared agent and titke ¥ applcatie.

{NOTE: Registared Agent signature required when renstating)

DATE

L. Filing Fee is $50,00 heck payabl
Die by May 1, 2004 - - - . s a8 N

0. MANAGING MEMBERS/ MAMNAGERS 10. : ADDITIONS/CHANGES

TLE MGR O oetere TATLE O ctange [ Addltion
NAME ZAMORA, ROSARIO NAME

STREETADDRESS | 2281 N.W. 125TH TERRACE STREET ADDRESS

omy-sT-2F | PEMBROKE PINES, FL 33028 CITY-ST-7Ip

TME MGR O pelete TMLE O ctenge [T Addition
NAME MARCOS, GLENN NAME

STREFTADDRESS | 9021 N.W. 171ST STREET STREET ADDRESS

CITY-ST-Z1P MIAMI, FL 33018 CIrY-ST-7IP

TMLE MGR [ Delete me [ change [ Addition
NAME MONTES, JOSE NAME

STREETADORESS | 7823'N.W. 168TH TERRACE  —» ™~ — ol STEETADDRESS |- » o= v s . e - T 4 oa e
crv-st-ze | MIAMI LAKES, FL 33016~ - -~} omr-srmp . - . - -

TME [ Delete TME DOlchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CImy-sT-2IP CITY-S1- 2P
- TME O belete TIVLE O chnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-SE-2IP

ImE O Delete ME [ change [ Addition
NAME HAME

STREET ADDRESS . STREET ADORESS )

CY-ST-2P oo e * CiTY-ST-2P DTt DI SN RSN U

11, | hereby cem{g that the information supplied with this filing does nat gualify for the exempiion stated in Section 119.07(3(i), Florida Statutes. ! urther certify that the information
is report is true and accurate and that my signature shall have the same legal effect as it made under ¢ath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

3/25/)/ Jog - 2 7¢- 300/

indicated on

limited liabifity company or the receivey of trustee empowered to execut

SIGNATURE:

SIGNATURE AND qu NANE OF SIGMING mn%m Iﬁﬂbﬂ‘\‘ UANAGER, OF AUTHORRED REPRESENTATIVE

Daytins Phone #

Cata / /

—

/

Apr 19,2004 8:00 am
ecretary of State



