2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 30,2008 08:00 AV

D M L04000037184
by SWCNUm ENT # Secretary of State
TRND INVESTMENTS, LLC ¥
Principal Place of Business Mailing Address
1900 S.E. 16TH STREET 1900 S.E. 16TH STREET
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

’ T o - 3 ‘ ‘| 04272008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE | =uim Aopied Fo
. - 80-0108381 Not Applicable
‘ 5. Certificate of Status Desired O ?g'gg‘l‘;?:;"m"' !

6. Name and Address of Current Registered Agent

§‘7L3|; ﬁg'R"TJSWESTmTH STREET DO NOT WRITE
FORT LAUDERDALE, FL. 33311 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regisiered offica or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE

Sgnatwe, typed of printad name of regatared kQent And ke f Applcable (NOTE: Ragrterad AQert bgraiure neuied whitht renrEtaing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75 ”DBI 00336491
l

! Ll Lo S BT !?'I (o Ror L Ko b Bl

2. MANAGING MEMBERS/MANAGERS . - ] TR R
TILE MGRM T R p
NAME DUSKIN, RICHARD & NICOLE, TEN-ENT .

STREET ADDRESS | 1600 S.E. 16TH STREET
CITY-ST-2IP POMPANQ BEACH, FL 33082

TLE MGRM

NAME HASHAGEN, TIM & DARLA, TEN-ENT
STREET ADDRESS | 1900 S.E. 16 TH STREET

CITY-ST-ZIP POMPANO BEACH, FL 33062

THE
NAME

s ~ DONOTWRITE =~ | |

- ' IN THIS SPACE

RAME
STREET ADIDRESS
cITv-§1-2p

TME

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

11, | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapze! 119, Flonda Statutes I further centify that the information
indicated on t port is trug and accurate angd that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability col y of the recaeiver or tru ampgwered 1o execute this report as required by Chapter 608, Florida Statutes.

Y or=0F Y eurdiey

MANAGING MEMBER, OR AUTHORIZED IEFRBENTATN'E Dayhme Phone #

SIGNATU

SIGHATURE AND TYPED OR PRI




