2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L0200001 1696 Feb 03,2006 08:00 AM
1. £y Name Secretary of State
TREC PROPERTIES, L.L.C.
Principal Place of Business -Maiting Addiess
6347 SW WILCOX STREET G347 SW WILCOX 8T )
RETR RO T
2. Prncipal Place ol Business 3. Mailing Address
Suvte, Apt. i, efc. Suite, Apt. 4, etc. 18t MOGORE CRZEOS3 (10/05)
City & State City & State 4, FEI Number Appliad For
g2-0602120 i not Appiicable
o Couniry Ze Cauatry 5. Certficate of Status Desired $5.00 addsonal
Fee Required
5. Name and Address of Current Reglistered Agent 7. Rame and Addcess of New Registered Agent
Mame
g;ﬁ?%%;ﬁﬁggsxp‘s# N [ Strest Address (P.0. Box Number is Not Acceptabie) T
ARCADIA FL 34266 o ““'
R FL I—Z(p Code

8. The above narmmed entity submits s statement for the prrpose of changing its registered cifice of registered agent, er bath, in the Slate of Flosida, | am famiiar with, and acecept
the ebhgations of registered agent.

SIGNATURE
Gigioture, lypnd o ganted o of regustaned ager! At tife || appheable (HOTE Papisicigs Apent signalure 1equ.od whett rerstting) COAIE
FILE MDW‘IH FEE IS $5£}.0Q e
Make Check Fayable to Florida, Department of S!ate
Due By May 3, 2006. ;
| 9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS/CHANGES -
TILE MGR 7 Oetele TIILE U Change [ Additar
HARE SIKORSKI, TERESA ’ NAME ¥ -3
SIhEECADURESS | G347 SW WILCOX STREET SIRELT ADDRESS ,L{%q%%g%%b%g‘:m 4 5500
CiY-51-2F | ARCADIA FL 34268 : CHY-51- 0% 2713y !
uls MGR [ e TE OO chnge T Addition
NAME SHCORSKI, ROBERT T NAME
Slittt  ADDRESS {§347 SW WILCOX STREET ) SIRLET ADDRESS
CiFy-S8-2IP ARCADIA FL 34256 Gly-51-217
Tt 3 petete TLE . It Crange T Addition
NAME NARE
STREET AOBRESS SIHELF ADDHLSS
it -st-ap CITY-5¥- 27
- —
ARE 3 gelole Tme Clchange [ Addian
MAME NAME
STRTLT ADDRLSS STREET ACORESS
L Giry-st-ap CaTY-53-20P 7
mne 71 Getete TIE {Tchange {3 Additicn
NAME HANE
STAEE | ADDRESS SIRLET ADDRESS
Py - ST-217 CHTY-ST- 7
une ¥ Delete TTLE O Ctange [ Addition
HANME HAME
STREET ADDRESS STRCET AODRESS
Ty ST- 1P Ciy-st- 9

11, I nereby certity that the infarmation supplied with this filing does not qualify for the exempiions contained m Section 119, Florida Staludes. | further certify that the infarmalion
indicated on thes report 1s 1ryg and accurgte and that my signature shall have the same jegal effect as if made under oalh; that 1 am a managing member or manager at tha
hrnited hWaility company or the recetver or ae empowerad o execute this repart as requred by Chaples §08, Fiorida Siatutes

Jeemcd A Sikeeses /:r/jif/a(; (£23)993-0¢00




