FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000011658 04-06-2007 90226 036 ****50.00

1. Entity Name

TREVI OFFICE PARTNERS, LLC

Principal Place of Business Mailing Address b Yuorvus
2071 N, FRANKLIN STREET, SUITE 2660 201 N. FRANKLIN STREET, SUITE 26668~ ‘

ATTN: STEVEN M. SAMAHA, ESQ. ATTN: STEVEN M. SAMAHA, ESQ.

TAMPA, FL 33602 TAMPA, FL 33602

Suite, Apt. #, atc. 3 Suite, Apt. #, stc. SI . 3 02222007 Chg-LLC CR2E0B3 {12/06)

City & State City & State 4. FEI Number Applied For
04-3666840 Not Applicable
i t Zi I
Zip Country ® Country 5. Certilicate 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
Name

SAMAHA, STEVEN M ESQ. e
201 N. FRANKLIN STREET, SUITE 2660~ reat Aadress (P.0. Box Number is Not Acceptabls
TAMPA, FL 33602 Sle.. 3280

City FL | Zip Code

8. The above named snlity submits this statement for the purpose of changing its registered oflice or regisiersd agent, or bolth, in the State of Florida. 1 am lamiliar with, and accep
the obligations of ragistered agent.

SIGNATURE
Signature. Typed or prinled name o registered agent and nke f applicable INOTE Fegistered Agent signalwe iequiret! when revistating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Detete THLE A’Change [3 Addition
NAME SAMAHA, STEVEN M NAME >
STREET ADORESS @@@n ONE TAMPA CITY CENTER STREET ADDRESS Sle.. 3200
CITy-S1-2IP iR, FL 33602 Ciy-st 2
TITLE {1 Delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
(OIry-s1-2p CITY-ST-ZIP
MLE [ Oetete TITLE [] Change ] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53- 2P CITY-S1 21P
1ITLE O oelete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
HTLE [ Delete TE O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
HILE T Detele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-Si- 2P

11. ) hereby centify that the information supplied with this filing does not qualify for the exemplions conained in Chapter 119, Florida Statules. |+ further celify Ihat the infarmation
indicated on this report is trug and accurate 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 Ihe recaiver or trustes empowered logrecuta this report as required by Chapter 608, Florida Statutes

SIGNATURE: y-y-0? Fr22: Proso

SIGNATURE AND TYPEL/UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE‘R. OR AUTHORIZED REPRESENTATIVE Date Daythine Phona #




