FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000099972 04-21-2008 90309 047 ***138.75
1. Entity Name

T3RE LLC

Principal Place of Business Mailing Address

4141 NE 2ND AVE 4141 NE 2ND AVE , 50025728

APT 203A APT 203A

MIAM|, FL 33137 MIAMI, FL 33137
e Y L A
Ao NE 40Mstreel: | (20 We 40"strest
S”"e"%pl"éj‘c' g 5;%’_},"2 " 04172008  Chg-LLC CR2E083 (12/06)
City & State . City & State - 4. FE{Number Applied For
m amd FL ﬂU amL FL OL- 0% 4145 Not Applicable
- ?BTS-—’_«— ?nCOU%WC-\‘—EQ - 33_137 _%’itybva_ﬂ.!.__-—5.-—Gemliemeof81mus Mm—gh_gg;g%]ﬁg@"ﬁ '
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FRANCIS, GREGG S
900 OCEAN DR Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

City FL l Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and fitke if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWHI FEE IS $138.75 Make check payabie to
After May 1, 2008 Feoe will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR {1 Delete TILE ﬁ\(:hange [ Adgition
NAME | TURCHIN, TOMMY NAME A
STREET ADDAESS | 4141 NE 2ND AVE U | smeEriooeest [T ICNE HO™MST ste~9 -
orv-s-z¢ | MIAMI, FL 33137 oS ivadaeaa L FLA3i377
TMLE MGR 3 Detete me x(:hange 3 Addition
NAME TURCHIN, TERESA NAME . -
STREET ADDRESS | 4141 NE 2ND AVE stheET apoRess | {30 WE HO st ste T
CTY-SZP | MIAMI, FL 33137 oS heaad . FL 331377
TME - I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2P
TIMLE O peiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
TITLE 3 Delete TIME [J change [ Addition
NAME . _ R — ] MM
STREET ADDRESS STREET AODRESS T Tt /o -
CINV-ST-7P CITY-5T-2P
VITLE ] Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST-21P CITY-ST-2P

11. | hereby certify that the information suppiiec with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | 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 oath; that | am a managing membes or manager of the

limited fiability company or the Wted to execute this report as reguired by Chapter 808, Fiorida Statutes,
AY

SIGNATURE: % Y= 1% -D§ 305-57>111 77

MATURE AND TYPEDOR PRINTED ING OR AUT RE! Deytime Phane #




