e FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000048644 05-07-2007 90375 041 ****50.00

1. Entity Name
TRENDS REALTY, LLC

Principal Place of Business Mailing Address
8605 SW 109 5T 8605 SW 109 ST
MIAMI, FL 33156 MIAMI, FL 33156
F e oS T A ITRIRI DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Vf;pplied For
gio —.dq (_/ SES_S/ Not Applicabl
- ; {4
zp Country Zip Country 5. Certilicate of Status Desired a Eeseggq ":fe‘gﬁmaf
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
BRUGUERA, AGUSTIN F
8605 SW 100 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156
City F L Zip Code

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

SIGNATURE
Signatwe. typed or printed nama ol registered agent and lite if applicable. (NOTE. Registered Aganl signatuf@ requirad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 7 oetete TITLE change [ Acditio
HAME BRUGUERA, AGUSTIN F NAME
STREET ADDRESS | 8605 SW 109 ST STAEET ADDRESS
CITy-$1-2P MIAMI, FL 33156 CiTY-81-2IP
TITLE O petete TITLE Ol change [ Adgitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE O pelete TITLE [ change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 21 CITY-ST-2IP
e [ pelete it I change [ Aagitio
NAME HAME
STREET ADDRESS STREET ADORESS
CITY -5T-2IP CITY-ST-2P
TITLE [ pelete TNE Ml change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-7IP
THLE O Delete TITLE [ change [ Additio
NAME NAME
STREET ALDAESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP

11. | hereby certity that the inforrnation sy
indicated on this report is true an
limited tiability company or th

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
at my signalyps shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
execute [his report as required oy Chapter 608, Florida Statutes.

SIGNATURE: J— 2250 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtrme Phone £




- ATTACHMENT oz 5/ 25210
- v _latw %
IMPORTANT INSTRUCTIONS SCAL
» Make check payabie to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.
* Submit report with a separate check for each filing.
* Changes must be typed or printed in ink and legible. -

» Sign report in block 11. - .

* The fee to file the Limited Liability annual report is $50.00. If a certificate of status
is desired, please add an additional $5.00. Only one certificate may be requested.

* Please complete block 4 by providing your Federal Employer Identification (FEI)
number or check the appropriate box.

- r
WNE TIAED Phi~c 8Y mpq /35 SOVR wew
§/7_&-(§UN9’%) WAS noT racrrovie /L
Ceo~veawnes - Plamse donvor APPYy Pesons |

Block 1.

Block 2 & 3.

Block 4.

Block 5.
Block 6.

Block 7.

Block 8.

Block 9.

Black 10.

Block 11.

Block 1 contains the name, document number, mailing address an¢ principal place of business last reported to our office. You cannot change the
name on this form. You must file an amendment to change the name. For amendment information, calt (850) 245-6051,

Ifapplicable, enter the new principal oftice addressin Block 2. The principal office address must be a street address. if applicable, enter the naw
mailing address in 8lock 3. A Post Office Box is acceptable.

t blank, complete Block 4 by entering your Federal Employer Identification (FE1) number or checking either applied for or not applicable. FEI
numbers are not assigned by the Division of Corporations. For assistance with FEI numbers, call the [RS at (800) 829-4933,

If you need a centificate of status, check the BOX in Block 5 and include an additional $5.00. Ag certificates will be mailed to the entity's mailing address

The iaw requires that each entity have a Registered Agent with a Florida street address. If the information in Block 6 is incorrect, enter the correct
informatton in Block 7.

If applicable, enter new agent's name and/or address. The registered office address must be a Florida Street address. A P.0. Box or mail service is
NOT acceptable for service of process. THE ENTITY CANNOT SERVE AS {TS OWN REGISTERED AGENT.

If applicable, the new Registered Agent must sign in Block 8. No signature is necessary if the same Registered Agent is retained. NOTE: Registered
agent signature required when reinstating on this form.

Block 9 contains the names, titles, and addresses of the managing members or managers last reported to our office. If blank, you must fist the titles,
name and address of each managing member or manager in Block 10. insert the letters “MGRM™ in the titie portion of the block for each managing
member listed. insert the fetters “MGR" in the title portion of the block for each manager listed. Please do not make any marks in Block 9 unless
deleting a managing member or manager; corrections ¢r additions are to be made in Block 10.

Block 10 is for changes or additions to the existing titles, namas and/or addresses of the managing members or managers in Block 9. Changas must
Ge typed or printed and logible. List all managing members or managers. Attach a separate sheet if nacessary. Florigda Statutes require a physical
address be given. The provision of a post office box in Block 10 or on an atlachment is an affirmation under cath that o other address is available.

This report must be signed in Bloek 11 by a managing member or manager listed in Block 9, Block 10 if a change, or on an atlachment. If the
entity is in the hands of a receiver, it must ba signed by the trustee or receiver. A signature placed on an attachment in lieu of placement in Block 11
is unacceptaite.

Mail completed report to:

Division of Corporations Courier Address (ovemight delivery)
P.O. Box 6478 Division of Corporations
Tallahassee, FL. 32314 2670 l%g(e)cutive Center Circle

Suite

Tallahassee, FL. 32301
Questions?

Phone: (850) 245-6051
Hearing/Voice Impaired may call (850) 245-6086 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.



