FILED
2006 LIMITED LIABILITY COMPANY . Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000044773 : 04-24-2006 90064 040 ****50.00

1. Entity Name
TRI-STATE INVESTMENTS GROUP, LLC

e
Principal Place of Business Mailing Address - N '& “ “ 5 9 1 9 l

790 SUMMA AVENUE 790 SUMMA AVENUE
WESTBURY, NY 11590 US WESTBURY, NY 11590  US
T v KA RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applisd For
go ~ 33 q 70 /y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqﬁf;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Namg
STONE, STEPHEN M#&SQ.
725 NORTH MAGNOL!IA AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 328033 -

o

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Sigrature. typed or printsd name of registersd agent and rde it applicatie. {NOTE: Regrstened Agent sigrature requined when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May ‘!, 2006 Florida Department of State
9, =" MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ] Delate TITLE [ Change [ Additien
NAME JAFFER, SADIQUE NAME
STREET ADDRESS | 790 SUMMA AVENUE STREET ADDRESS
CITY-ST-21P WESTBURY, NY 11580 BTy -S1-2tP
TITLE MGRM O velele TITLE [ Change [ Addition
NAME LUTHRA, VIJAY NAME
STREET ADORESS | 27 NORTH SUMMERLIN AVENUE STREET ADURESS
CITY-51-2IP ORLANDO, FL 32801 CITY-ST-21P
TITLE O pelee TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete TME (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE {7 Delete THLE [JChange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information s|
indicated on this report is true ang
limited liability company or the s4

pofied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
dccurate agd that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
uStee empowered to exscute this report as required by Chapter 608, Florida Statutes. |

SIGNATURE: oA — N A AL Wl e 412 s %LJ»{(\?"

SIGNATURE Ah)‘(ﬁﬂ)gﬁ Pn'l'yefﬁ AME Q f fIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Daytime Prone #
)

4( } i |




