«uus LIM11 =D LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 27,2007 8:00 am

DOCUMENT # 04000081257 ecretary of State
TRU 704 LLC 04-27-2007 90029 040 ****50.00
Principal Place of Business Mailing Address
18206 COLLINS AVENUE 18206 COLLINS AVENUE bUyg;
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL. 33160 L eUUIZI(6

- |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I’IIW! III Iliu Imulm m“ mu Im] m’l WI ﬂmmﬂ l“m m
4517 Hard§ﬁg A . 195FF+ chrdlr\g Ave.

Suite, Aptl. #, afC. Suite, Apt. #, slc. 02202007 Chg-LLC CR2E083 (12/06)

City & Siale _ City & State 4. FEI Nunber Applied For
Svurfside P\ Svrfside, Fi 20-2848760 Nt Appicani
-3&% i = L{y C&unSLryH 321% i 5\.‘ CQ{;EH 5. Certificate of Status Desired O Ei g?qulmmddw

6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
GLEIZER, HERNAN . Gkizer, Hernan
18208 COLLINS AVENUE Street Address {P.O. Box Number is Not Acceplable}

SUNNY ISLES BEACH, FL 33180
: : A3+ ¥+ Hewrdd hQ Ave.

/\\ W s urfside. FL | %555 =y

8. The above named entity submits thi stat forthe purpose of changing ita registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registated agent.

SIGNATURE p— _
Signatire, typad or printed name of %m apent Mif applicaia. {NOTE: Ragistarert Agant signatura requirnd when reinttating) DATE
Filling Fee Is $50.00 ) . Make.chock.payablato_
Due by May 1, 2007 u Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR 2 Detete WIE Mo & Cicnange [ Addition
e RIPPEL, PABLO e Rippel, Fablo
STREET ADORESS | 18206 COLLINS AVENUE streeT ooress (VST Hardi Ave.
cry-sT-2p | SUNNY ISLES BEACH, FL 33160 CITY-ST-2P su.ﬂrs,,-d_g] il 335
Tne MGR O pel=te nne HG e [ Change ] Addition
NAME ALPERN, FERNANDO NAME Alperan, Fernando
STREET ADDRESS | 18206 COLLINS AVENUE smeeTaponess | ) SFF Harding AL,
cAY-5T-ZP | SUNNY ISLES, FL 33160 anv-s-@ | Syc€<sicla, . 33194
TnE 1 etete TITLE D Changs [ Addition
NAME NAME
STREET ADDHESS STREEF ADDRESS
CITY-ST-2iP CITY-ST-2P
e 3 pesete E [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-57-2IP
e L1 Detste e D oae D sadiion
NAME NAME
STREET ADPRESS STREET ADDRESS
oTY-ST- 2P orY-ST- 2P
e [0 pelete TmeE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P N CITY-5T-2IP

jol iingdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true Andt accurite and that e gignature shall have the same lagal effact as if made under oath; that [ amn a managing mamber or manager of the
limited lability campany or the receiver o rust & o1 Weyed 1o execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: __ Y- w;‘a? Bﬁfﬁif 2977

mmmWWmmmmmmﬂm

7



