2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Sep 10,2004 08:00 AM

-
DOCUMENT # L02000018562 Secretary of State
1. Ertity Name T T
TREVI L1L.C . . _
Principal Place of Business Mailing Address
660 N.W. 42 AVE. 660 NW. 42 AVE,
MIAMI, FL 33126-5522 : MIAMI, FL 33126-5522
Suite, Apt. #, ete. _ Suite, Apt. #, etc.
uita. Ap uite. Apt. #. et 03202003  Chg-LLC CR2E08S (10/03)
Cily & Sate . City & State 4. FEI Number Applied For
35-21766686 Not Applicable
Zi i -
® Country Zip Gouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registszed Agent 7. Name and Address of New Hegistered Agent
Name
O'HARE, RICHARD J ESQ.
1550 MADRUGA AVE. SUITE #120 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL ‘ Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. T am familiar with, and accept
the obligations of ragisteréd agent.
SIGNATURE .
Signature, typed or printed name of regislersd agent end Ite if applicable, (NOTE. Regislered Agent signalurs required when rainstating) DATE
Filing Feea is $50.00 Make chack payable to
Due by Septembaer 8, 2004 Florida Daepartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TmE MGRM 1 Delete TITLE I change [ Addillon
NAME VERGANI, GIULIO NAME R
STREET ADDRESS | 5737 RIVIERA DR STREET ADDRESS 3 %Eﬂﬂﬁl{'ﬂ 1720 - o
orY.sT-2F | CORAL GABLES, FL 33146 CmY-ST-2P 0571 0/04-80001-025 50.00
TITLE P O Defele i I Change ] Addition
NAME FANOQ, LUISA NAME
STREET ADDAESS | 5737 RIVIERA DR STREET ADDRESS
iy -5T- 2P CORAL GABLES, FL 33146 CITY-5T-2IP
TiTLE [ Deele L [l change [ Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-57-21P GiTY-5T-2IP
e 1 Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-5T1-21P CITY-ST-2IP
TME [ palets THLE [ change  [J Additlon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2Ip
me [ Delele TIMLE ] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-$T-21P
11. 1 hereby cerlify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lakility company or { ceiver or trustee empdyvered 1o axecute Hﬁ.i_s report as required by Chapter 6{)8. Flarida Statutes.
SIGNATURE: .\~ A— (G iolio Vorean: tinaeing Pactnee  ®[15/04  [305)uLLORES
SIGNATURE AND 'rﬁfﬁn OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE pate ° _  Dayimé Prore #




