s

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT QgD ., @
DOCUMENT #L04000078018 DIV ECRETARY OF g7

1. Entty Name xﬁkL ISICN nr {"n OmE
TRISTAR MANAGEMENT, LLC RATIONS

05 SEP 13 ﬂH!U:Z,

Principal Place of Business Mailing Address
C/0 SOUTH BEACH TRISTAR (/O SOUTH BEACH TRISTAR
830 LINCOLN ROAD 830 LINCOLN ROAD

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

2 Principal Place of Business 3. Mailing Address

SO0 T TG0 R OmEm

Sutte, Apt, #, etc. Sulte, Apt. #, etc.

Soecth e\

07182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ./’?\Jpplied For
Not Applicable
Zip Country Zip Country i . $5.00 Additional
8. Certificate of Status Desired g Fos Facuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Neme

ROSE, ELLEN ESQ
1 SE THIRD AVENUE, SUITE 2400
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad offica or registerad agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——
Signature, typed or printed name of regittered agent and tite if applicatls. (NOTE: Ragigterod Agert ipnature required when reinstating) / DATE
Fi Feoo i $50.00 Make check payabls to
Duo wh@s Department of Stato
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TALE Mpn o j O3 Delete TME OJcChange (] Addition
s]“‘:n VD,AWI é‘b EUNTE I/ , d‘/?( m
s | WL LTEN 4"’6’?;”3,_;_)’ | Bty
me 77 17 m pif 1 ' e T Oowe O
i I3Cquefar m ,\4)@‘,/ e KIS 3 TS T 0
s oS | ) 3 L G jf/ s ooees 03/19/05--01053--024  #¥50. 00
oSt ) My em hay 32 £33 cy-si-2p
e / O oetete L Dcmnge [ Addition
HAME NAME
STREET ADDRESS -{ — —- - — STREET ADDRESS JR— —
CITY-57-aP CTY-S7-2F
e [ tetetr TTLE Clchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TLE 3 Delate TME (] change (] Addition
HAME HAME
SYREET ADDRESS STHEET ADDRESS
GTY-st- 2P CITY-ST-2P
TME ) Deten me Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-1P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a meneging member or manager of the
limited Eability comparry or e recelver or trustee empowered 1o execute this report as required by Chapler 8, Rorida Statutes.

SIGNATURE: ‘)’\é dawin &P & LuTvon

J / »Ar [:%@5 S Y ypr

EIONATURE AND TYPED O PRINTED NAME OF RIGNING MANAZING MEMBER. MANADER, OR AUTHORIZED REPRESENTATIVE

Mr-ﬁ'al.l




