2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

DOCUMENT # L05000044773

1. Entity Name

TRI-STATE INVESTMENTS GROUP, LLC

05-10-2007 90420 015 ****50.00

VUUUUJIUD

Principal Place of Business

790 SUMMA AVENUE

Mailing Addrass

790 SUMMA AVENUE

WESTBURY, NY 11580  US WESTBURY, NY 11580  US
A 10000
Suite, Apt, #, atc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Appliad For
20-3347014 Not Applicable
&p Country Zie Country 5. Cerilicate of Status Desied [ ?esegg Additonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STONE, STEPHEN M ESQ.
725 NORTH MAGNOLIA AVENUE
ORLANDO, FL 32803

Name

Sireet Acdress (P.Q. Box Number is Not Acgeptable)

City

FL | Zip Code

8. The abova named entity submits ihis statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and ntle if applcacis

(NOTE Registered Ageni signaiure required when 1einstatng)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIiLE MGRM O pelete TITLE 3 Ghange  [] Adaition
NAME JAFFER, SADIQUE NAME
STREET ADORESS | 790 SUMMA AVENUE STREET ADDRESS
CITY-ST-21P WESTBURY. NY 11580 CITY-S1-21P
i MGRM [ peiele TE MGRH ' MThange ] Addition
NAME LUTHRA. VIJAY NAME Luthaa \/iI Ay £ Lu‘H‘lM Rj;\
STREET ADDARESS | 27 NORTH SUMMERLIN AVENUE sweeraovkess | 3F NocHa Sumnealn  Ave
omv-5TZF | ORLANDO, FL 32801 ovstze | Oplando, FL  3280|
TILE [ pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2
TITLE O oelete TILE [1Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-SI-2p
TITLE [ pelete TILE [ Change (] Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-81-ap oITY-ST-2IP
TITLE O Deiete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate ang
limited liability company or the receiver or trusee g

SIGNATURE:

Hling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
signature shall hava the same legal etfect as if made under oath; that | am a managing member or manager of the
1% report as required by Chapter 608, Florida Statutes.

M

H)23/07) 400 649- 9EF

SIGNATURE AND rfpé: or A
i

INTED N{MEOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Pnone #

(/

\/EIA‘j K. LuH’JnA



