FILED
2005 LIMITED LIABILITY COMPANY Apr 14. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT #L04000089463. . . | ecretary of State
-1. Entity Name - - Boeem 04-14-2005 90027 045 ****50.00
T.HR. INVESTMENTS L L C.
- .:' - . iJ

Principal Place o!Busmess OO \ -, Maiing Address™ - © - 7 7T N

C/OMYR TOMEESQ. -~ =~ "C/0 JAY R TOME, £SQ." R :
8300 N.W. 53RD STREET, STE. 300 8300 N.W. 53RD STREET, STE. 300 .

DORAL, FL 33166 D ~ DORAL,FL 33166 . . o

= v (IR R LRI CITATR G0

Sulto, AL, ¥, etc. . Sulte, ApL ¥, etc. 02252005 - ChgrLLG CRRECES (10/6 /
. City& State - = ' City & State . | #. FEINumber : Applied For
Nat Applicable
_x B B A i o Country 8. Certificatd of Status Desired [} fi-g?qmﬁfﬂ‘_ N
6. Name and Address of Current Reg! Agsnt T. mcmmﬂﬂnﬂqmw
- - \ T Name ’

TOME, JAY R ESQ

8300 N.W. 33 AVENUE, STE. 300 Street Address (P.O. Box Number is Not Acceptable)

DORAL, Fl. 33166 -

; ) City G TR "~ FL Zip Code’

8. Tha above named enﬂly submits this statement for the purpose of changmg its registered office o legusmred agent-of bmh in the Stale of Florida: | am famiiiar w:th and accept
,tlnobugationsofregustiamd?gem - T - .

SIGNATURE _ P it l

Sgnenre, typed or prnesd neme of agere and e ¢ . (NOTE: Regrtered AQent agnenxs requrad when renstaing) DATE

Plling Feo Is $50,00
Duo by May 1, 2605

Maks check payable to
Florida Department of Sials

i
9. MANAG ING MEMBERS MANAGERS ‘ ADDITIONS /CHANGES 7
me [ o e = bme N[auﬂam, ME’M‘!L’IL Ol crange (M) Gilion
S e | . e | Q30 w53 Stgaet ude 300
TE 1 Detete TME [dcChange [ Addition
HAVE NANE
STREET ADDRESS STREET ADDRESS
CY-5t-2P CITY-5T-2P
JME e ) - _ . ) petete. . . - .TME . —. -« = —— - [ change.~—[] Addttion .
RAME HAME -
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-§T-2P
TME 1 petete TTLE O Change [ Acdition
N NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CFY-T-2P
g O petete TME [JChange [ Acdtion
NAME NAME
STAFET ADDRESS STREET ADGRESS
cay.s1-ap Cify-S1-2P
TE [ Detete e Clthange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
Cy-sT-2P CITY-ST-2P

11. | hereby certify that the information suppliea with this fiiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same legjal effect as if made undes oath; that t am Ing member or manager of the

limited llabliity company or ug?nmee empoweted 10 execute this report as required by Chapter 808, Forida Statutes.

’& 7~ Bor)(35-2400

mmmn’mmmmmamnmnm Caybme Phone §

SIGNATURE:-.




