2004 LIMITED LIABILITY COMPANY Sgp 102%&?&00 am
e

ANNUAL REPORT (AR]

DOCUMENT # L03000038530 R cretary of State
1. Entity Name ' 08-23-2004 90151 022 ****50.00
TRYVEST, LLC.
Principal Place of Business’ , Mailing Address
370 MINORCA AVE., STE. 21 370 MINORCA AVE., STE. 21
CORAL GABLES FL 33134 CORAL GABLES FL 33134 34010341
I : .
% Prirmipal Frace o JBUSin;ss‘ > Maﬂing Address ’M l" “m [m “m Im mn ml W mm Il H w
H , ulf 1
Suite, Apl. #, etc. - ;uite. Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State : : Cily & Stale F‘Efium r Applied For
B 5 - %95‘ ?4 7 Not Applicable
Zip B s Zp Countty 5. Certificate of Status Desiced [ ff’e g?q:]:’;""“a’
6. Name 'and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent

- | Mame - S . P - -

— ;ﬂg'lf%:" H&‘ng‘ EVLES%Q W2V e o | StectAdoress(PO. BoxhumberisNotAcooptable) | .
' CORAL GABLES FL 33134 '

. City FL l ZIDCOde

8, The above named enmy submils this statement for the purpose of changlng its reglstered oitice or registered agen, or both, in the State of Florida. | am: lamiliar with, and accept

9, i MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES

TE MGR O pelee [JCrange  [J Aadition
NAME HASTY, TIMOTHY |

SIREEN ADDRESS {370 MINORCA AVE., STE. 21

Crv-s-2¢  {CORAL GABLES FL 33134 _

TITLE MGR § T Detete e [ Clange [ Aadition
WNE DOWNEY,: JOHN T NAME

STREET AIDRESS | 370 MINORCA AVE., STE. 21 STREET ADDRESS

Ciry-ST-21P CORA]___ Gg;\BLES FL 33134 CITY-57-2P \

e MGR . - - Do  fme . - . . v~ [trange T Addiion
e DAVIS, JAMES F NAME

STREET ADGAESS 1370 MINORCA AVE., STE. 21 - SYREET ADDAESS -

CiTY-ST-2P CORAL GABLES FL 33134 Cry-§T-2P

me ' ' o Oeer me - - [ Thange [0 Addition
HAME ! HAME -

STREET ADDRESS ' STREET ADDRESS

cry-St-29 ' CITY-ST-2P

e t O Detete TmE [ Change  [) Addtilion
HAME HNAME .-

STREET ADDRESS SEREET ADDRESS

Cary-ST-20 - ciry-S1-2P

TME . O etete Tme [ Change [ Addition
NAME ) NAME

STREET ADDRESS , STREEY ADDRESS

ciy-st-7¢ : CITY- ST-2P

11. | hereby certily thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor is lrue and accurate and that my signature snall have the same legal altect as if made under oath; thal | am a managing member or manager of the
limited kability comparny or the receiver of ruStee empowared 1o axecute this repont as reguirad by Chapter 608, Florida Statutes.

05—
SIGNATURE: : 0 % VW ‘9/2{/%/ et 7-887(

AND TYPED OR nmutﬁlﬁfn«: MANAGING MEMEEH, BUNAGER, OF AUTHOARED REPRESENTATIVE Cuta Daytime Phons #




