FILED

2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000012347 A 04-21-2006 90018 034 ****50.00
1. Entity Name
TRI-ARTS, LLC
Principal Place of Business Mailing Address )
3006 AVIATION AVE. 3006 AVIATION AVE. 200 340 67
SUITE 2A SUITE 2A
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e e KDL AO TS I
Suite, Apt. #, etc, Suite, Apt. #, etc. 04102006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
202557636 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O Eese‘ggqﬁdr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA CORPORATE SERVICES, LLC

3008 AVIATIN AVE. SUITE 2A Street Address (P.C. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL | Zip Code

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title il applicabie, (NOTE! Registared Agenl signature required when reinstaling) DATE

Filing Foe Is $50.00 Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ pelete TITLE O change  [J Addition
NAME ALVAREZ, SANTIAGO HAME
STREET ADORESS | 3006 AVIATION AVE. STREET ADDRESS
Cmy-ST-up COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE MGRM O Delete TLE [ Change [ Addilion
NAME INTERCONTINENTAL TRADE AND MANAGEMENT ASSO || HaME
STREET ADDRESS | 3006 AVIATION AVE. STREET ADDAESS
CITY-ST-ZIP COCONUT GROVE, FL 33133 CITY-S1-2IP
TITLE [ Delete TITLE [ change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
cny-Si-2p CITY-ST-ZIP
TITLE . 3 Delate TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-TP
TILE : O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CivY-ST-2P
TILE [ pelete TITLE [J cnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-ST-21p CIY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the

limitad liability company or the receiver or trustee empowered lgfxecute this report as required by Chapter 608, Florida Statutes. —r-’ 6"'] o | s
S o
S ]
SIGNATURE: A AV o AT Iefe
BIGNATURE AND TYPED OR NAME OF & \ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Prong #




