2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

Y

DOCUMENT # 105000044773

1. Entity Name
TRI-STATE INVESTMENTS GRQUP, LLC

05-15-2008 90074 039 ***138.75

Principal Place of Business

790 SUMMA AVENUE

Mailing Address
790 SUMMA AVENUE

£0041312

WESTBURY, NY 11580 US WESTBURY, NY 11590  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-3347014 Not Applicable
o Country Zp Gountry 5. Certificate of Status Desired O $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

pulpose of chang:ng its registered
the obligations of registered agent. -

SIGNATUF\‘E

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of regislered agent and title it apphcable.

{NOTE; Registered Agenl signalure raguirad whan remstating)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be 353? .75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THILE MGRM O pelete TIlLE O change [ Aduition
HAME JAFFER, SADIQUE" s NAME

STREET ADDRESS | 790 SUMMA AVENUVE "~ . - STREET ADDRESS

cry-st-7e | WESTBURY, NY 11590 CITY -ST-2IP

LE MGRM - B pelete TTLE M&R ' O change [ Addition
NaME LUTHRA, VIJAY NAME Luthea, \}i JaY ¢ ,_uTHM ?:ﬂ

STREET ADDRESS | 27 NORTH SUMMERLIN AVENUE sTReeT ADORESS [ 9F NoatH Surnenln AVE.

orv-st-z¢ | ORLANDO, FL 32801 av-s-22 | Jalamdo, FL 32401

TRLE MGRM H Dalete TILE i Ochange  [] Addition
NAME LUTHRA, RITA NAME

STREET ADDRESS | 27 NORTH SUMMERLIN AVE STREET ADDRESS

CITy-ST-21P ORLANDO, FL 32801 cry-st-2P

TITLE O pelete TILE J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CIY-51-2P

TILE O pelete TILE [ change [ Addition
NAME NAME

SIREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE O eiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2°

11. 1 hereby cerify that the information supplied with jhisfit
ingicated on this report is true and accurate gad tha my Sl ature shall have (he
limited liability company or the receiver or trdstee 2 2

SIGNATURE:

g-Joes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
same legal effect as it made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes,

Afigfo? _uoz- ¢4 987¢

SIGNATURE AND wauJ oR P‘INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




