FILED
2008 LI R UAL REPORT T ANY Mar 11, 2005 8:00 am

DOCUMENT # L04000037184 Secretary of State
1. Entity Name . 03-11-2005 90054 006 ****50.00
TRND INVESTMENTS, LLC
Principal Place of Business Mailing Address
1900 S.E. 16TH STREET : 1900 S.E. 16TH STREFT R
POMPANC BEACH, FL 33062 - POMPANQ BEACH, FL 33062 .
e s AT EEATA AT AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2ECS3 (10/03)
City & Stale . City & State 4, FEI Number R . Applied For
‘?'_’2)0 - Lr) | 0%5 ?) { Not Applicable
Zp Couniry Zip Couniry 5. Certflicate of Status Desired [ §i-g&£gd;‘i°m'
6. Name and Address of Current Registered Agent. . . - . 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NORTHWEST 16TH STREET Street Address (P.O. Box Number is Not Acceptable) .
FORT LAUDERDALE, FL 33311
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, inthe State of Horida. | am familiar with, and accept

the obligations éﬁ?r?rstered agent. (\

-SIGNATUHE;\_ ) CZL KL\%‘/MML‘%’P’-—' DﬂK—LH Hﬂ'SH’A{fTZ:U - 805 .

ignature, lyped or prnied name of registafed agent and tille if applicdele {NOTE: Ragislered Agent signatura requited whan reinstating) DATE
Filing Fee is $50.00 Make chéck payable to
Due by May 1, 2005 Florida Department of State: ; ; .
9. MANAGING MEMBERS f MANAGERS 10. T ADDITIONS JCHANGES
TILE MGRM " [ Delete | e [ Change [T Addition
NAME DUSKIN, RICHARD & NICOLE, TEN-ENT NAME B
STREET ADDRESS { 1900 S.E. 16TH STREET STREET ADDRESS
CITy-57-28 POMPANO BEACH, FL 33062 CITY-57-29
TME . MGRM O pelete TMLE [J change [ Addition
NAME HASHAGEN, TIM & DARLA, TEN-ENT NAME
STREET ADDRESS | 1900 S.E. 16TH STREET STREET ADDRESS
CITY-$T- 2P POMPANO BEACH, FL 33062 CiTY-ST-21p
TME . . B 3 Delete TILE - i B [J Change [ Adgtion
RAME -7 : - T T T T B R
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TITLE O Delete TITLE - ) [ Change [ Addilien
NAME HAME
 SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
e {1 Delete TILE {J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP . -
HE ’ ) " O Delete e : O change [ Addilion
NAME . NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2P - . . CITY-ST-7P -

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. %_fur‘ther'cemiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; thal I'am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

.,

SIGNATURE@\—I)Q( ﬂﬁlfe[% DALLE HASHAGEA) 3 -g-05 (84132020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING WEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Cala Daytime Phone #




