2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L04000015989 Secretary of State
. Entity Name ¢ 02-23-2005 90155 019 ****55 00
TRUST MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
3040 VIRGINIA ST 3040 VIRGINIA ST
ATTN DENNIS NIEVES ATTN DENNIS NIEVES
MIAMI FL 33133 MIAMI FL 33133
]‘rust Management Group, LLC
[ 3 R RGEREAAVAREATA DRI
Suie, At #, et 2730 S.W. Third Avénaér: # e 1st MOORE CR2E083 (10/04)
1
City & State Sune_so ! City & State 4. FEI Number Applied For
Mlami, FL 331 29 yd X |Net Applicabla
Zp Country Zip Country 5. Certificate of Status Desired IE/ ?ga.ggq:?i:ﬁ“mal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . .. -

gﬂs%?’ ggﬁLYoSaSREESgR STE 1600 Sireet Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33133

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxanature, typed or printed name of ragistared agent and titke £ applcable DATE
9. MANAGING MEMBERS f MANAGERS ADDITiONS/CHANGES
TITLE Yresident O Delete TIMLE [ change [ Addition
NAME Dewvnwig N feve g HAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2P SAME CITY-51-2p
TITLE [ Dpetate TILE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-51-2P
TILE O Delete TITLE ) change (] Addition
NAME : - - et MAMET 7 | © T
STREET ADDRESS STREET ADDRESS
Ty ST.ZIP CITY-ST1-2IP
TITLE [ Dalete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 3 pelets TIILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2IP
TILE : [ elets TILE : O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. Fhereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan: g receiver of Fustee empowered to executs this report as required by Chapier 608, Florida Statutes.

\

Dennrs Mieves 2/islos (B )gso-5727

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:




