FILED
2008 LI VAL REPORT T ANY May 02, 200S 8:00 am

DOCUMENT # L04000053544 Secretary of State
TRIREMIS CAPITAL ASSOCIATES, LLC 03-02-2005 90092 046 **#750.00
Principai Place of Business Malling Address

3260 VIRGINIA STREET 3260 VIRGINIA STREET

MIAM), FL 33133-5281 MIAM, FL 33133-5281

!
2. Frincipal Flace of Business 3. Mailing Address ] 'IIIIII' m II]" llm Ilﬂ| Ilﬁl Hm |Im I

13G5 RBRICKELI AVEAYE ]| 1305 BRICKELL AVEAZE

Suite, Apt. #, etc. Suite, Apt. #, etc,

SUITE 800 SUITE 800 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
MLAMT L ~ T MITAMI _FL _ _— . 20-1471195 Not Applicable
Zip Country Zip Country " . $5.00 agditional
33131 USA 33131 USA . Certficate of Status Desied U £o'monyired
6. Name and Addross of Current Registered Agent 7. Neme and Addreas of New Registered Agem
Name
GAMAS, EDMUNDO EDMIINDO GAMAS
3260 VIRGINIA STREET Street Address {P.0. Box Number i3 Not Acceptabls)
MIAMI, FL 33133-5281 1395 BRICKELL AVEHUE
SUITE 800
. Ci Zip Code
, . M1aMI FL [ *$% 4
8. The above named entity submits thig staternent for the p of changing its registerad office o ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the obtigations of registerey :
SIGNATURE - x y&f%@ﬂ'd{
ﬁ;m-.maw'udxwmmmumm T {NOTE: Agent wt DAE -~

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

PR

9, . MANAGING MEMBERS / MANAGERS i 10. ADDITIONS /CHANGES

TMHE O peleta = e AMANAGCGLEAR 0 change Efmuinon
- -

NAME ) & NAME DMONDG T0SE GAMAS

STREET ADDRESS =t | sme aooness {995’ BHICKELL AVENVE, SU/7L F90

CTY-ST-2P -"‘ ciry-ST-2° M/AM/, L1 3 3/7 /

LE O3 deiere - - TINE - Octange I Addition

NAME [ IS

STREET ADDRESS i STREET ADORESS

Lov-51-0°P CiTY-5T-2P

TME O peizte TE Ocrane L) Asdion

NAME NAME

STREET ADDRESS STREET ADORESS

oTY-S3-77 Y -ST-TP

TTRE [ Dewte e [l Cange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cny-s1-zp LOHY-ST. 29

TNE 3 Detetz HiLE {Jctange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST- 7P CiTY-S1-2P

TLE 1 Oerete TTE Ocrange [ Acdition

HAME MAME

STREET ADBRESS STREET ADDRESS

CAY-ST-2P ) omy-§T-7P

11. | hereby certify that the infermation supplied with this fiing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Inforration
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execifte this report as required by Chapter 608, Florlda Stahutes.

SIGNATURE; . %&‘”/{; S B Y 7/ Xy £ Y7/ L




