FILED
2006 LIMITED LIABILITY COMPANY Feb 24,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L.02000011658

1. Enlity Name

TREVI OFFICE PARTNERS, LLC

Psinclpal Flace of Business Wiailing Address

2071 N. FIANKLIN STREET, SUITE 2600 207 M. ERANKUN STREET, SWITE 2600

ATTHN: STEVEN M. SAMAHS, E3Q. ATTN: STEVEN 3. SAMAHA, £5G.

e == IR R
01062008 N0 Chg-LLC CRZEDS3 {11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Mumber | }Apptied Far
04-3866840 ! [No Applicatie

5. Certificate of Status Desired 7 fggglﬁf:j"’m"

8. Name and Address of Current Registered Agent

SAMAHA, STEVEN M ESQL T
201 N. FRANKLIN STREET, SUITE 2600 DO NOT WRITE

TAMPA, FL 33602 IN THIS SPACE

8. Ttw shove namad entity submits this statement for the purpose of changing its registerad a'fice or ragistarad agant, ar bath, in the State of Florida. [am familiar with, and accep
(he obligations of registered agent,

SIGNATURE

Slprature. typed or printed nome ol regiziered sgavt and title X eppiicable OTE: Registerad Agar §igrafune (equied when reingtaing) DATE

Fillng Fee is $50.00
Due by May 1, 2006

Q. MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME SAMAHA, STEVEN M

STREETADDNESS | STE 2600 ONE TAMPA CITY CENTER
CITY- §T-2F TAMPA, FL 33502

TE

NAME _ ERRNUR445358
STREET ADDRESS B307A08 80042-019 S0.00

LiTY-ST-. 2P

TLE
HAME

ey DO NOT WRITE

o IN THIS SPACE

MAME
SIPEET ADDRESS
CiTY-5T-210

TIE
NAME
SIREEY ADRTESS -
Lir-§1-ar

TIRE

NAME

STREET AJDRESS
TY-55-100

11, | hersby certily that the intarmation supplied with this filing does nal gualify for the exemptions contained in Chapter 119, Flordda Sakdftes, | futther cenily that ihe infarmation
indicated on this repon is rus and acturale and that my Signature shall have the same legal effect as if made under cath: that { am & managing membes o manager of the

fimited Hability cafipany ar the raceiver of ?p‘uslee empowered 10 execuie this report 2% required by Chapter £08, Florida Statules.

22000 ﬁsé&f §690

{ Daytira Phooa i

SIGNATURE:

HOHATURE KNG TYPED OF, PENTED KAME DR SIGHTLG MAKAGING WENBER, O AUTHORZED REPRESENTATIVE




