- FILED

2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000020194 07-11-2007 90013 046 ***150.00
1. Entity Namg
TINTRI LLC
Principal Place of Businass Mailing Address
2911 BRIDGE POINT AVE. 2911 BRIDGE POINT AVE.
MAMI FL 33133 MIAMI, FL 33133 60052321
e P ¥ AR R
Suite. Apt. 4, etc. Suile, Apt. &, elc. 06132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
z"d ’ y]?//z/ Not Applicable
Zip Country T Country 5. Certilicate of Status Desired a Eese.ggnﬁrdg(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJEDA, TRINA
2911 BRIDGE PQIN]' AVE. Street Address (F.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL l Zip Code

8. The above named e_'r}li(y submils this statement for Ihe purpose of changing ils registered office of registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
i

SIGNATURE :
Sigrature. typed or onnled name of registaied agent and Lile It apphcaole {NOTE Reqislered Agent signatuse required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T / P O pelete 1ITLE [ change [ Addition
NAME e

A NAME
smeciooness | 7 K IV A ﬁ p/ﬂ STAEET ADDRESS

1TY-51- - -51-

CY-S1-2iP ‘f}ﬁ’[ , ) IR Dﬂ- CITY-ST-21P
TITLE Mg . 13 [ Delete TILE [ Change [ addilion
NAME F, 3 5 5 NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-51-21P
TITLE [ Delete iMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CHY-S1-2IP
THILE O petete TILE [T Change [ Aduitien
NAME NAME _
STAEE] ADDAESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
TITLE ] oelete THLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oHY-8T-2IP
TTLE O pelere 1TLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-21P

11. | hersby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicatad on this report is irue and accurate and thy ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee@mpowerdyl to exacule this report as required by Chapter 808, Florida Statutes.

. - N
: r/d
S|GNATL£:GFEAE1JRE AND ép_ejézmu’n\ OF SIGNING IIANALING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE EZ:// '7

Daytime Phone »

\




