2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # L04000009521 Secretary of State
1. Entity Name
T.R. GROUP ENTERPRISES, LLC 04-29-2005 90031 012 ***730.00
07-18-2005 90108 045 ****50.00
Principal Place of Business Mailing Address
13715 77TH PLACE NORTH 13715 77TH PLACE NORTH RUUUIJIUL
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
S TR IEHUREE IR PR
Suite, Apt. #, etc, Suite, Apt. #, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appliad For
" INot Applicable
Zip Country Zip Country B. Certiicate of Stats Desred  [J g&ggﬁﬂﬁw'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DONELON, THOMAS

515 N. FLAGLER DR, STE 300-P Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

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 State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

IGNATURI
SIGNATURE Stgnature, typed or printed name of agent and thia if (NOTE: Registered Agent signaivre reguired when reinstating) DATE
Fiiing Fee 1s $50.00 Make check payable to
Due by Septeamber 7, 2005 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TmE MEMBER. O Delete e “ [Jchangs [ Addition
NAME Hizraited AITOM D ReSTEEP O HAME
STREET ADDRESS 13715 ’774‘_4%”. STREET ADDRESS
orv-51-2° ST PAtn sves, fr. 23442 oTY-ST-2P
LE - 3 Detete TME Cdchangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-$T1-2P
TImE O Deete TILE . O cChange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelate THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CIfY-S1-2P
TITLE 3 Delute TME [ Change {7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CETY-57-2P CITY-ST-2P
THLE [0 Detete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2p oTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the rec trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
& LHeriiArd Acafpesﬁa:b :
SIGNATURE: Menger 7/;21/05’ SOt 522 —of/¥0
[ {

JQMATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Caytime Phone 4




