2008 LIMITED LIABILITY COMPANY
ANNUAL REPODRT FILED

DOCUMENT # L0O6000056689 Feb 04,2008 08:00 AN
1. Eniity Name
TRES HERMANOS, LLC Secretary of State
Principal Place of Business Mailing Address
12403 SOUTH ORANGE BLOSSOM TRAIL PO BOX 48237
ORLANDO, . 32837 SEATTLE, WA 98148
\ o | 01162008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE lN THIS SPACE ' 4. FE| Number Applied For
. . . : ' 20-5065353 Not Applicable
‘ ' 5. Certificate of Status Desired 0 fi'ggqt’;g:;”c’“a'

6. Name and Address of Current Registered Agent . Lo . . . E— ) LRI

CORPORATION SERVICE COMPANY ’ Y
1201 HAYS STREET oo DO NOTWRITE
TALLAHASSEE, FL 32301-2525 . . . INTHIS SPACE

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

SIGNATURE

Sigralure, typed or prnlad name of registered agsnt and hitle if applicable (NOTE. Reglstered Agent signatura requirad when reinstating) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM S
NAME RAMOS, JOSE L .

STREET ADDRESS | 19404 6TH AVENUE SOUTH
CITY-ST-2IP DES MOINES, WA 98148

TLE MGRM UOAG0NE1 2910
NAME RAMOS, HECTOR . o 02/ 12708 -3006 7

STREETADDRESS | 25405 126TH AVE. S.E.
CIry-51-21p KENT, WA 98031

[ sy}
framrd
Fed
[y
Lt
L)
-t
o

nine MGRM ' o ' - -
NAME RAMOS, VICTOR ' ' ’ '

st 4652 SOUTH 160TH STREET , »
e | TUKWILA, WA 98168 . DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE
NAME
STREET ADDRESS - NN L
CITY-31-2IP

11. | hereby certify that the information supplied with this fillng does not quaiify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report is true and acgueate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or managsr of the
limited liability company or the recei r trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGNATURW

ME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




