Aoro11. 2005 10:128M  RUBIN REAL ESTATE FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # L0400004 1 683 04-22-2005 90043 002 ****50.00
1. Enlily Name
TRISTAR REALTY GROUP, LLC
Principal Place of Business Mailing Addrass Zﬁ amty“
5071 € KENNEDY BLVD SUITE 1220 501 E KENNEDY BLVD SUITE 1220
TAMPA, FL 33602 TAMPA, FL 33602
SR IR AEA M OO
Suile, Apl. #, slc, Sulle, Apt. #, eto. 04112005 Chg-LLC CR2E083 {10/03)
Ciry % State City & State 4. FE| Number Appiied For
: 20-1200509 Mol AppTcabic
Zp Country . 7ip Caunmy 8. Centificate of Status Desird a ge'ggqlﬁfeddiﬁmar ]
6. Name and Address of Current Reglstered Agent’ - 7. Nams and Addrass of New Regl Agent
Name
BUFFINGTON, WILLIAM D
501 E. KENNEDY BLVD., #1220. Strear Address (P.O. Bcx Number is Mot Accsptubile)
TAMPA, FL 33602 o '
f.x City FL J Zip Cudde

8. The awove named entity subrmits uu., slatemaenl inr e pumose of changing its registersd office or regiatered agart, or both, \n the State of Florlda. | am familiar with, and accepl
thP nhligatians of registerad ageﬂ

e

SIGNATURE
Qmrc, voped of Lrinlee hame of registered xgest ana Ute 1| apoicalie, {NEITE - Pomgrbon el dhagmer| sy rimtianm risepriieme] vod i cour talitien) TATE
Flllnz Fee is $50.00 . Make check payable to
y May 1, 2005 Florida Department of State
9. § . MANAGING MFMRFRS TMANAGERS 10. ADDITIONS /Ut LANGEY
TITE : Member  § O Deter= e [ cChenge [ Addition
Nan: Haydon—l{ub in Devolopment Inc. L
HTREET AORELS 500 Roosevglt #303 GTRFFT ANDRFGS
s éiearwal,er , 'H.. %‘fgl’) GIY ST 7P
e - Me_;mber ] I iekte mr O thenge 3 Agailion
NAME William. Buff:mgton NAME
swerannerss [ S0 I, Kennmedy Blwvd. #1220 SIREET ADORESS
ev.stze | Tampa, FL 33602, . N ¥-S1-g
Tme 3 nelen e ) - O:Crange -] Addition
NAKE - s . NAME C
SURRET ALORESS | RTACET ADOVESS
LirY-51-2P CITY-8T-7F
yne ~ O telete il O change [ Adalon
NAME NAMF :
STRFFT ADDARSS STREET ADDRESS
City ST 2P Luv-Si-ar
F 0 ostetw TITLE O Changs [T Addition
NAME ’ M
STHEET ADDRESS STACCT ADDRESS
Ciy-§1- ap ory-at-2me
ik [ Defete ™me O change [ Agation
NAmE NAVE
SIMEEY AUUMESS STCET ARDACSS
CITY-51- gk TTY-ET-7P

11." hersby cartify that Ihe informalion suppliesd with iy i
indivcaled on Mis repon i rue and accurate ang my

inmnc-d liability sompany or tha receiver
) M 3 {/ §
o
SIGNATURE: 74 /
BICNATURE AND TYPED OR PRINTED NAME OF e% %i& ER, OR AUTMORIZED REPRESENTATIVE Tnytisre Phugon &

v 101 Ihe exemption stated In Section 119.07(4)(1), Florida Stathaes, | hither serity that the informarian
raus lh= amme Ieg.qi sffact as nfrnada under nalh thm | ain a managing member of rmanager of the

7/




