.,

~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

el

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90310 037 ****50.00

DOCUMENT # L06000112812

1. Entity Name

TRESG.LL.C.

Principal Piace of Business

2875 N.E. 191 STREET, SUITE 801
AVENTURA, FL 33180

Mailing Address

2875 N.E. 191 STREET, SUITE 801
AVENTURA, FL 33180

RN A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Svite, Apl. #, elc.
uie. AP %, 81c i, Al #. eie 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEKNumber . Applied For
2“?“ D&! 7?“}0{ Not Applicable
i Count i i
Zip ouniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SERBER, DANIEL J ESQ.

SERBER & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Agceptable)

2875 N.E. 191 STREET, SUITE 801
AVENTURA, FL 33180

City

FL I Zip Code

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

SIGNATURE

Signatura, typed or printad nama of registered agent and tide if applicabie.

(NGTE: Registered Agent signatura requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES B

e 1 Delete MLE pHaraney” [ Ghange HAdditinn
NAME NAME G ieia ‘%pe roer”

STREET ADDRESS shETAORESS | 2 X115 W E 1Al St ¥ KOl

CITY-ST-7P GITY-87-7P Ave~turs FL 23180

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TLE £ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST1-4P CITY-51-21P

TITLE T petete TITLE [J Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2iP CITY-581-2IP

e [ Delete TILE {JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-29 N\ CITY-ST-7P

11. | hereby certily that the information s ppli_ed 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 ac and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive| 1 mpoewered 1o execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: i

- EGFLA SOreBEtl

SIGNATURE AND TYPED QR PRINTED NAME

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~

sl

= @01/\5432{)25&

l \Dawma Préne 4




