FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000076563 04-13-2005 90218 016 ****55.00

1. Entily Narmne

TRISCHENLLC

Principal Place of Business Mailing Address 2 0 031 9 4 5

1000 BRICKELL AVE. 1000 BRICKELL AVE.

STE. 680 STE. 680 "

MIAMI, FL 33131 FL MIAMIL FL 33131 ML

)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
04112005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Appilied For
20- ‘78 \qq 7 Not Applicable
2i Count Zj Count s
P v P ouniry 5. Certificate of Status Desired M $5.00 Additional
- - . .= [ - « Fee Required — = ——.
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

ALEJANDRO, ELIASCHEY

5830 SW 85 ST. Strest Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL [ Zip Coda

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 Florida. | am familiar with, and accept

the obligations of registered agent. !

SIGNATURE

Signeture. typed or printed name of registered agent and tite i 2pphcable. NOTE: Registered Agent signgiurs requirod when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

TILE MGR O petete TITLE O Change ] Adaition

HAME ALEJANDRQC, ELIASCHEV NAME

SIREET ADDRESS | 5830 SW 85 ST. STREET ADDRESS

Cify-8T-21P MIAMI, FL 33143 CITY-S1-2P

TmE MGR [ Deiete TITLE [ Change [ Addition

NAME LEOPOLDO, BAPTISTA HAME

SIREET ADDRESS | 848 BRICKELL KEY DRIVE, APT. 606 STREET ADDRESS

CITY-ST-219 MIAMI, FL 33131 " CITY-ST-2IP

TIILE ol "’ O Derete TE _ [dchange [ Addilion

NAME . NAME pa

STREET ADDRESS STREET ADDAESS

CTY-ST-2P * CITY-ST-2P

TITLE [ Delete TITLE {JcChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 7 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TILE [ petete TME [ change [ Adoition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

11, ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legat effect &s if madae under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowaered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Ml‘é’i - e ELACHEY Y Jos 308 2% 19e0

SIGNATURE AND TYPED OR 'NI!‘!‘I’EWHE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE da!a Daytime Phans #




