FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCUMENT # L07000078846 (02-08-2008 90095 023 ***]138.75
TRI-MART NETWORKS LLC
Principal Place of Business Mailing Address TTvuurg ‘
2333 BRICKELE AVENUE #815 2333 BRICKELL AVENUE #815 o
MIAMI, FL 33129 MIAMI, FL 33129 ‘
|
PR D B[S AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 02042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
1N 8- 1070870 Not Applicable
Z oo Country Zip Country 5. Certificate of Status Desired [ Eg-ggqadr:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, TIMOTHY M Prusnes , “TTiwmoTRY W
2333 BRICKELL AVENUE #815 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, F!. 33129
City FL [ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed Of printad rame ol 1egisterad agent and ke il pppic abls (NOTE: Rogisiered AQan] SIGnature freguined when rensieting DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 pelete TIVLE [ change [ Addition
NAME HUGHES, TIMOTHY W NAME
STREET ADDAESS | 2333 BRICKELL AVENUE #815 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33129 CITY-S1-TP
ILE MGRM 1 Defete TME O Change [ Addition
NAME HUGHES, JILL NAME
SIREET ADDRESS | 2333 BRICKELL AVENUE #815 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CHY-ST-TP
ME ’ O Detete TILE - OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-§1-21P
TLE [ Detete TMLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-S1-7P CiTy-ST-2P
TILE [ Delete TME Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CHY-S1-2IP
TME O oelete THLE Octenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS "
CIFY-ST-2P CITY-ST-71P

11. | hereby certity that the information supplied with this filing does not qualify for lhé exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability compary or the receiver or insstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VO, " on\os5lo8  (306) Sro-ca1

SIGNATURE AND TYPED OR PRINTED NAME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




