2008 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT DMEM &PDEFQFn%WIE
v . SN GF WWORATIOMS
DOCUMENT #L07000097870 £
1. Entity Name ) .
INVERSIONES TRINACRIA, LLC 0BHAY 22 PHI2: 17
Principal Place of Businass Mailing Address
1200 BRICKELL AVENUE, SUITE 860 1200 BRICKELL AVENUE, SUITE 860
MIAMI, FL 33131 MIAMI, FL 33131
e L DR TR T
Suite, Apt. #, eic. Suite. Apl. #, stc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number A Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificals of Status Desired | ?ese'ggqﬁsgjﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
PETER M. LOPEZ, P.A.
1911 NW 150 AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above namad entity submits this statement for tha purpase of changing its registered office or registered apent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerea agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title d acokcable. (NOTE: Regrtared Agent signature required when retnstatng} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florlda Dapartmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE hange [ Addition
NAME RUSSO, ANTONINO NAME OO0 1 20895,
SieET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS 0605/ DB--EII 006—-003  ##705.00
CIfY-51-2IP MIAMI, FL 33131 CIfY-ST1-2iP
TITLE 1 Delete TITLE O Change (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [J pelete WTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e O Detete TITLE [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CTY-ST-2IP
THLE ] Delete TITLE (] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2F

11. | hereby certily 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 accurata and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company grthe receiver or trustes empowered o execute this raport as required by Chapter 608, Florida Statutes.

weer 428

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date L3 Daytane Phona #

SIGNATURE:

5\7




