2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

*DCGEUMENT # LO2000011696

1. Entity Name

TREC PROPERTIES, L.L.C.

02-04-2004 90233 Q35 ****55 00

Principal Place of Business

6347 SW WILCOX STREET
ARCADIA FL 34266

Mailing Address

PO BOX 522
FORT OGDEN FL 34267

24006566

2. Principal Place of Busingss 3. Mailing Address

347 St

Il

Il

[

LloX ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 04, 2004 8:00 am
Secretary of State

N

— e e s J— — = —

SIKORSKI, TERESA A
6347 SW WILCOX ST
ARCADIA FL 34266

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
AL cAadrA = 02-0602120 Naot Applicable
Zip Couniry Zip Couniry " . $5.00 Additional
3 ‘/’JL(/ (ﬂ U S A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printad narne of registered agent gnd tive v applicatile (NOTE: Registered Agent signature raquared when rénsiating) DATE
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR M)elete TITLE M&Rr_ [ Change KAddilEDn
NAME EPPERLY, CHARLOTTE NAME S KoRSE! RoRERT T,
STREET ADDRESS | PO BOX 522 STREETADDRESS | Lo 347 S l.C oy =STRSET
omy-si-2F - |FORT OGDEN FL 34267 CITY-ST-2P ARCADA A, . 3 séa_g,;_g -
TITLE MGR ) [ Delele TITLE ’ [ Change [ Addition
NAME SIKORSKI, TERESA NAME
STREET ADORESS | 6347 SW WILCOX STREET § STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-21P
TME 3 ceete TITLE [ change [ Addition
NAME - = 7| 7 memem i m e - ~ S B - —— Ee e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-ZIP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Gry-SE- 21
LE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

limited liability company or the receiver or trusieg

SIGNATURE: ' Teresa

owered tc execute this report as required by Chapier 608, Fiorida Statutes.

A Sikorskr - MGR /a3 foy @D FI3

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the information
indicated on this report is true and accurate and thai my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

OGO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




