FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL BEPORT - ' Secretary of State

DOCUMENT # L04000085241 01-27-2005 90080 Q27 ****50.00
1. Entity Name .
TRIMTECK, LLC
Principal Place of Busingss Mailing Address
3884 NW 124TH AVENUE 3884 NW 124TH AVENUE
CORAL SPRINGS, FL 33065 - CORAL SPRINGS, FL 33065 30000659
' 1
A s 00 RGO R e
Suite, Apl. #, etc, Suite, Apl. #, alc. 01242005 Chg-LLC CR2EO83 (10/03)
City & Siate City & State 4. FEI Numbaer . Applied For
20-2024Y%/} Not Applcable
Zp Couniry Zp Counlry 5. Certificate of Status Oesied [ ?:ggq:;:‘;’m”

e - —

6. Name and Address of Current Reglstered Agont 7. Name and Address of New Regiatered Agent

wMazma

CONESA, JAIME
3884 NW 124TH AVENUE - Street Addrass (P.O. Box Number is Not Acceplable)}

CORAL SPRINGS, FL 33065 :

City FL I Zip Code

8. The above named entity submits this slatomont lor the purpase of changing its rogitiored office of regislered agent, or both, in the Skate of Florida, | am familiiar with, and accept
the obligations of registerad agent,

SIGNATURE -
SOnuiues, fypad G DR NAme of ragrHEIES agard and e + applcable. (NOTE: Rogitteintl Agani $Gralv s requaed when reveiring) CATE
Filing Fee is $50.00 Make check payable to
Due gy Moy 1, 2005 ! Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TmLE Hresid L&T 0 Delsle TE O change [ Aodtion
vt aime Contia e
smeetacress | Q60O ? W f2dth wasf STREET ADDFESS
oIY-SI1-2F | dpnnss, FL ’330}] OTY-S1. 2P
L3 L
TTLE 3 poee e [ change £ Aadition
HAME NAME
STREET ADORESS STREET ADDAESS:
CTv-51-2IP CIrY-S1-2P
IE O peteie e . [ cChange [ Addilicn
NAME R Lo N L
STREET ADUFESS SIRIE | ADORESS | - - -
ClllY—-Sm— T - T VC-IW-SI'IJF - - - T - - -
TILE O petete NikE O coange ) Adaition
MAME HAME
STREET ADDRESS STRET NODRESS
cmy-s1-ae CIIY.ST- 2P
e O peiete TRE [1cCtenga [ Addition
NAVE NANE
SIREE) ADORESS STREET ADORESS
oY -s1-np Cafy-S1-20
THLE 3 petse L Ochange [ Addition
HAME RAME
STREET ADDRESS STREEN ADDRESS
CIy-s1- P J Y -ST-7

1t1. 1 hareby carlify that el pv
indicated on this roport is Lpatrmad
limited liability company o the recevel D

ingrdoas not quatify for the exempton stated in Section 119.0?(33?), Florida $tatutes. | further certify thal the informaltion
3 signature shall have the same fagal effeci as if made undaer cath; that | am a managing member or manager of the
pinpowetad 1o execuie this report as required by Chapler 608, Flonda Statuios.

4/25_{'0«’ I, 227838

Dayime Phane »

SIGNATURE:

TURE AMD TYV% PRINTED NAME DF SIGNWO MANADDNG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE
>




