2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # 102000011696 Mar 02, 2005 08:00 AM
. Entity N
- =iy Rame Secretary of State
TREC PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
6347 SW WILCOX STREET 6347 SW WILCOX ST
ARCADIA FL 34266 ARCADIA FL 34266
e e |11
Suite, Apt, #, efc. Suite, Apt. #, etc, ] 1st MOORE CR2E083 (10/04)
City & Stat City & Stat | 4. FEINumb Applied Fi
ity e . ity e umber 02-06021?0 %NEz:)'dl‘t;I_ﬂ"crt;E=
ap Country Zip Country 5. Cerlificate of Status Desired ?ese-ggq Sf:é"“”a]
6. Nams and Address of Cusrent Hegistered Agent _ 7. Name and Address of New Repistered Agant .
Name - - : -
ggi?RSsVl’\f R!\EEE’%SXASA% Streat Address (P.0O. Box Number is Not Acceptabie) . i
ARCADIA FL 34266 :
Cty B FL | 2° Code

8. The above named entity submits this staterne_ngf-o; the purpose of changing its regiétered office or registered agent, or both, in the State of Flotida. | am familiar Mthrénd accept
the obligations of registered agent.

SIGNATURE = — e . PRI
Swgnalula typod of prinied name of regisisred agent and Wa vl appllcabla (NO'E Ragrs!erad Aaerll sngnalu-e fauulrsd whan :emslalmgj . . DATE

FILE NOW!!! FEE IS 550, 0(3
Maka Checl Payable to Fioriia Department of Stale
Due By May 1 2005 - -

5. VANAGING MEMBERS [MANAGERS . § 10, ~ ADDITIONS CHANGES i

T MGR 3 petete 1Lk _1[;] Change DAddg jon
NAME SIKORSKI, TERESA RAME o ﬂﬁi g‘_jﬁ% 03 ) 2 55 (j
STREET ADDRESS | 5347 SW WILCOX STREET STREFT ADDRESS e U? ;u‘——m.fe

CiFY-SI-ip ARCADIA FL 34766 .81 U Lad

TiILE MGR 3 Celets TNE 3 Change EI Addltlon
MAME SIKORSKI, ROBERT T NAME

STREET ADDRESS | 6347 SW WILCOX STREET STREET ADDRESS

ory-$T-2p | ARCADIA FL 34266 CY-s1- 20 e - —
L [ Dalete B [J change [ Addition
NAME NAME

STREET ADDRESS SIREETADDRISS

CiTY-SI- 2P _ Romvstap

TINLE [ Delete e [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Clly-S1-2IF CITY.51-7Ip .

TILE 7 Detete e O Change  [J Addition
NAME HAME

STREET ADDRESS SIREFT ADDAFSS

CiTY-SI- 2P CifY.ST-7IP -
BILE ] Deleie TIiLE O change [ Addition
NAME NAME

STREFT ADDRESS STRELT ADDFRESS

Ity ST 1P ClY-ST- 2P _

. | horeby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certily that the Informauon
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath, that { am a managing member or manager of the
limited liability company ar the teceiver or i empowered to exscuts this report as required by Chapter 608, Florida Statutes.

G P35~
SIGNATURE  TepesA A Sikegcks Wb% s  Tastss O Gao

SIGNATUR E'b Oft PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AIJTHOHIZED REPRESENTATIVE Date DBaytorm Phone €




