2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090501

FILED
Jan 26, 2007 8:00 am

1. Entity Name

1004 TRM LLC

Secretary of State

01-26-2007 90078 020 ****50.00

Principal Place of Business

18206 COLLINS AVE
SUNNY SLES, FL 33160

Mailing Address

18206 COLLINS AVE
SUNNY ISLES, FL 33160

2. Principal Place of Business - No P.O. Box #

9543 Harding Ave

3. Mailing Address

4533 Harqu Ave .

ARSI AU

Suite, Apt. #, g1c.

Suite, Apt. #, etc.

01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Surfside ;, Fi Sourf<icle, i 20-4849769 Not Applicable
Zip Country Zip Country " . $5_00 Additional
33 5Y wUsA 33 (54 USA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALPERN, FERNANDO
18206 COLLINS AVE
SUNNY ISLES, FL 33160

tr%t Address {P.O. Box Numberls ot Acceptable)

Gy s orfsida FL

BaBY

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

T -
SIGNATURE
) Signature, typed or printad name of registerad agent and title f applicable. {NOTE: Registored Agent signatura required whan reinstating) DATE
Ry
{Filing Fee Is $50.00 Make check payable to
:Due by May 1, 2007 Florida Department of State
9, v MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ' | MGR L O Dekete TME MG [C] Change ] Addition
wME | SLONIMCZYK, RAUL NAME SLONIM CRYIG, RAUL
STREET ADDRESS | 18206 COLLINS AVE STREET ADDRESS | TSR Hoelys Ave
ov-s1-27 | SUNNY ISLES, FL 33160 onv-stzp | Surlside, FI 33104
TITLE MGR O Delete TITLE MG —_ ET (O Change [ Addition
HAME COZOJOVICH, ELIZABETH HAVE Cozuiovr C\i A £ 1 ZARETH
STREETADDRESS | 18206 COLLINS AVE sTecT aoppess | 937 Hoxdion Ave.
OTY-ST.ZP | SUNNY ISLES, FL 33160 onv-stzP | Surdgids, Fl 331549
TITLE [} belete TITLE (J Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TMLE [[] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7iP
TILE i O Delete e (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TITLE i O oelers TLE [ Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-57- ZiP

11. | hereby certify that the i_nformati

NATURE

is fling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
Ered 1o execute this report as required by Chapter 608, Florida Statutes.

0L 2107

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayume Phung #




