2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000002234

1. Entity Name -

TRIO VENTURES, L.L.C.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 20009 036 ****50.00

Principai Place of Bu'sibess . ' Mailing Address
P.O. BOX 4702 '~ . P.0. BOX 4702 o
CLIFTON NJ 07015-4702 - . CLIFTON NJ 07015-4702 ' C _
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0914537 Not Applicable
Zp Country ap Counlry . 5. Certificate of Slatus Desired O gg‘ggﬁ:?;m”al

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SMITH. BILLTJR
1650 8 DIXIE HWY

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

~ BOCA RATON FL 33432

City

F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S-gnalu_lg,i(ﬂor prirted name of regrsterad agen and title appheable. (NOTE: Regnatered Agent signalure required when reinstahing} DATE

1 . b " ;

9. ) " MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [Jchange [ Addition
NAME WITMER, LINDA NAME
STREET ADDRESS | 50 EDWARDS RD. STREET ADDRESS
CITy-ST-ZiP CLIFTON NJ 07013 CITY-$7-2P
TITLE MGRM O Gelete TITLE [Jchange [ Addition
NAME PAQLUCC! DEAN NAME
STREET ADDRESS (71 COUNTRY LANE STREET ADDRESS
CITY-ST-2IP CLIFTON NJ 07013 CITY-$7-2IP
TTLE 7 Delete WILE change  J Addition
MAKE -NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2iP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 17 Delete l TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-21P
TILE [J Delete TILE [ Change [ Addition
NAME : ‘ NAWE
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sechion 119.07(3}(i}, 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
jver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statptes.

timited Fability company or the

SIGNATURE:

SIGRATURE AND TY IGNING umnsaﬁsuam MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirne Phane #

{ = e




