’ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000002408 IS D

1. Entity Name 08 Fi £p

TRI-QUEST DEVELOPMENT LLC . y
AL Ty o 98

Principal Ptace of Business Mziling Address ' H4 SS&L‘O; 574 I3

8220 SW. 35 TR 8220 SW. 35 TR _ “Lory,

MIAMI, FL 33155 MIAM!, FL 33155 4

O G

2. Principal Place of Business - No P.O. Box 8 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FEI Number T {TApplied For
7532 340 3% | ot Appicable
ap Country @ Country 5. Certicate of Status Desired O E:lm
8. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name

BURCIAGA, EDDRIAN
8220 5W. 35 TR
MIAMI, FL 33155

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code
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 Flrida. | am familiar with, and accept
the obligations oygmered agent.
SIGNATURE ﬂ- f7/ ,4
W-,Mw%mdmmméuyam. W@mwmmm) DATE
FILE NOW'! FEE IS $138.78 L’_. Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tme MGRM [ Delete TME [J Change [ Addilion
. i § . 1
STREET ADDRESS | 8220 SW. 35 TR STREET ADDRESS DE%H:”E{E‘"UIUDI —113 ;**13{_-: ?5
CITY-ST-2p MIAMI, FL 33155 CITY-5T-2P -
TME MGRM 1 Detete TME OCknge [ Addition
NAME HERNANDEZ, REINA NAME
STREET ADDRESS | 8220 SW. 35 TR STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33155 CITY-S1-29 N
TRE ] pelete TE Cchage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITE O3 vetete TME [Jthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CiTY-51-2P
TIME [ Detete Tme [IcChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-51-29 cmy-s1-2P
THLE [ Detete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-2P

1. ﬁ\ereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company o the receiver or trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

: =
SIGNATURE méi

]
\TURE

'npa}p(rmtﬁnnuzormumm




