FILED
¢~2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # LOSOOOO 1 2347 04-27-2007 90023 044 ****50 ()0
1. Entity Name
TRI-ARTS, LLC
Principal Place of Business Mailing Address T T v
3006 AVIATIONAVE 3006 AVIATION AVE. _
SUITE 2A SUITE 24
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
3346 Hedonald Sheel
Suite, Apt. #, elc. Suite, Apt. #, etc,
uile., At 1. ete uie. ApL £, &te 04182007  Chg-LLC CR2E0B3 (12/06)
City & State City & State -‘: 4, FEI Number Applied For
Phiami, ¥ 20-2557636 Not Applicabls
Zip Countey Zip 22133 Country A. 5. Cerlificate ot Status Desired O ?g'ggqaf:;“mal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registeraed Agent
Name
FLORIDA CORPORATE SERVICES, LLC
3006 AVIATIN AVE. SUITE 2A Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL Zip Cede
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 familiar with, and accept
1he obligations of registered agent
SIGNATURE
Signare, lypéc::» printed name of registered agent and litke i apphcable. (NOTE: Registered Agenl signature /equited when reinstating) DATE
Filin: Fw‘i&'iﬁb.oo Make check payable to
Due by May 1, 2007 Fiorida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] Detete TTLE [ Change [ Addition
NAME ALVAREZ, SANTIAGO NAME
STREET ADDRESS | 3006 AVIATION AVE. STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY - ST- ZIP
TITLE MGRM 1 Delate TITLE [ Change [ Addition
NAME INTERCONTINENTAL TRADE AND MANAGEMENT ASSO | name
STREET ADDRESS | 3006 AVIATION AVE. STREET ADDRESS
HINERIEY COCONUT GROVE, FL 33133 Ciry-s1-2IP
TITLE [ petete e O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
e O oetele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2P
TITLE {1 Detete TITLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sftect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver orgruslee empowered to execute this report as required by Chapter 608, Florida Statutes. 70r-
| /. Yyd 937
SIGNATURE: M 2/ ]
SIGNATURE AND TYPEDAR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




