FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT

1. Eniity Name 02-11-2008 90135 036 ***138.75
_TRISTAR VENTURES, LLC
Frincipal Place of Business Mailing Address
301 PALM DRIVE 301 PALM DRIVE Uuvuviivy
LARGO, FL 33770 LARGD, FL 33770
JANE JAmE
Suite, Apt. #, elc Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
i i 4
Zip Country 7 Zip Cobntrjy §. Certificate of Slatus'/Desired ] gg'ggq l‘?ﬁdm"“al
— _B.-Name and Address of Current Reglstered Agent T 7. Name and Address of New Rogistam& Agent - -
Name
CFRA, LLC -
CORPORATE CENTER THREE AT INTERNATIONAL PL Street Address (P.O. Box Number is Not Accaplable)
4221 W BOY SCOUT BLVD 10TH FLOOR
TAMPA, FL 33607-5736
City FL I Zip Code
8. Tha above named entity subi '}s 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 regjsterad ggent. '—ﬁé
SIGNATURE i // ey Mé; 2
Sigriature, privitect rwmn’regm#d apent unﬁa if appicabts. (NOTE: Aegestered Agent sprturg required when renstating) T 7 DATE
ol reerince
FILE NOWTll FEE IS $138.75 Mzke check payable to
After May 1; 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TALE - Me 4 [ Delet TIME O Chaege [ Addition
NAME - NAME
STAEET ADDRESS J_f bf/é ;4?' /LV STREET ADDRESS
CITY-ST-2IP t/_:{’ &O = -25 7?0 CITY-ST-2IP
TME rs ] Delgte e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-2IP
TILE i [ Detete TnE [Jchange ] Addition
NAME s e - — e — | _
STREET ADDRESS STREET ADDRESS - " - w0
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21f
TITLE [ Detete TINE [1 Change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
Tme 7 Delete TITLE . [ Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P T oo S - P
11. | hereby certify that the informatien supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made unger cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. -
SIGNATURE:
BIGNATURE AND




