2007 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORY __ Jan 16,2007 08:00 AM
PSUSNEH?ENT # L05000007678 TraR i Secretary of State
TRIPORT INVESTMENTS LLC
Principal Ptace of Business Mailing Address
1275 SW. 20TH STREET 1275 S.W. 20TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486

0 0 R MR OO
01052007 No Chg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE yarTT—— AopRed o
87-0740524 Not Applicable
§. Certificate of Status Desied [ ?3-2&3?&"“’““'

6. Name and Address of Current Registered Agent

%tzj‘;g gﬁNL.A'zbjgﬁ %TREET DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanse, typed or printec nama ol registersd agent and tie | epplicable. (NOTE: Regtxiared Agent signature racuirad when reinsmting) DATE
Fillng Fee I $50.00 o nnnnEs TR ;
Due by May 1, 2007 A7 f=HOED-M 7 50,60
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LUIS VALA, JOSE

STREEY ADDRESS | 1275 S.W. 20TH STREET
CITY-ST-2IP BOCA RATON, FL 33486

TITLE MGR

NAME LUIS VALA, ADRIANO
STREET ADDRESS | 1275 S.W. 20TH STREET
CY-ST-2P BOCA RATON, FL 33486

TITLE MGR
NAME FREIRE, JORGE M

sReET AD0fESS | 14104 N, CYPRESS COVE CIRCLE '
CITY-SF-2IP DAVIE, FL 33325 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Crry-ST-21P

TimE

NAME

STREET ADDRESS
GITY-5T1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby ceify that the information suppli itﬂ this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes, | further certify that the information
indicated on this raport is true and accurgte and that my gifnature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

limited liability company or the receiver o }rusiea empo W report as required by Chapter 608, Frorida Statutes.
f ' /=907 (=)
SIGNATURE: A =907 (2,)A39-067¢
Date

BIGNATURE AND TYPED OR '{Iﬂlﬁ NANE OF MIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Daytima Phone #

\ /




