2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000027184

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90095 010 ***150.00

1. Enlity Name
TREVETT HOLDINGS, LLC

W W e =
Principal Place of Business

10501 CROMWELL GROVE TERRACE
ORLANDQ, FL 32827

Mailing Address

10501 CROMWELL GROVE TERRACE
ORLANDO, FL 32827

T A R

2. Principal Place of Business 3. Mailing Address
i . } ite, AplL. 7. etc.
Suite, Apt. ¥, etc Suite, Apl, #, etc 01132005 Chg-LLC CR2ECA3 (10/03)
City & State City & State 4. FE| Number Applied For
01-0793585 Not Applicable
Zip Counlry Zip Country 5. Cartificate of Status Desired E] ss_oo Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
| nameTrevett, David -

TREVEH, DAVID
10501 CROMWELL GROVE TERRACE

Sir <5 (P O, Box Numbgr is Not Accaptaple)
ORLANDO, FL 32827 qupgﬁri Flromwe rove aPlerrace

t"Orlando FL | ZrRya27

8. The above named enlity submits this statermant lor the purpose of changing its regisierad office or registared agent, or both, in the Slate of Plorida. | am lamiliar with, and accept

ha obligations of registargd agﬂ,’-—
1N Yy o5

SIGNATURE L ptr  mEr S
Signatwe. vped o oemled Narma ot registenad agent and title if aorokCable * DAIE

INOTE Regisiered Agent Signate rBGuired when fensiaing)

Filing Fee is $50.00 Make check payabis to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRP 1 Detete e MGRP (X Change  [J Adeition
NAME TREVEH, DAVID H NAME TREVETT, DAVID H.
STREET ADDRESS | 10501 CROMWELL GROVE TERRACE STREET ADDRESS 10501 Cromwell Grove Terrace
CITY-51-2IF ORLANDO, FL 32827 CITy-57- 2P Orlande  El 22827
TILE [ Delele TITE o T e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
e O petete TiLe O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CHY-S1-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
City-S1-2P CiTY-SI1-2P
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CIrY-§i-2p CHY-SI-2IP

11. | hereby cerlity that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath, that | am a managing membar or manager of the
fimited liakility company or the receiver or truslee empowered 10 execute (his report as required by Chapler 608, Florida Statutes.

SIGNATURE: Q,/ {// ’7/'«75_‘ 7 é’z{/,//j%’?/wlj/— 08¢t

MONATURE AN TYPED OR PRINTED NAME OF SIGHING MANAGING Date Caytma Phona #

OR ED REPRESENTATIVE




