2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000011696

1. Ertily Name

TREC PROPERTIES, L.L.C.

-

Principai Piace of Busingss

6347 SW WILCOX STREET
ARCADIA FL 34266

Mailing Address

6347 SW WILCOX ST
ARCADIA FL 34266

2. Princwpai Place of Busingss - No PO B #

3, Mailng Address

Suite, ApL. ¥, elc.

Suite, Apl ¥, ela

FILED
Jan 31, 2008 08:00 Al
Secretary of State

DT

1st MOORE CR2E083 {(10/07)
City & Slate City & Stare 4. FEI Numver Apptied For
02-0602120 Not Applicatle
Zip Count Zi .
IF vatry e Cournry 5. Cernificate of Staius Desired $5.00 Agdtonai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :

SIKORSKI, TERESA A
6347 SW WILCOX ST
ARCADIA FL 34266

Sireat Address (P.O. Box Number s Not Accepiadle)

Cily

Zip Cede

FL

8, The above named entily submits this stalement for (he purpose of changing its registered offce or registered agent, or poih, Ik the State of Floads. | am familiar with. and accept
Purf amg 3] ] g

the obligations of registered agenl.

SIGNATLURE

S aleln WPCH & 2hAEH nAT & of (RG.ATCIed GGt 8T

0 g nsanky

DATE

INDTE Rarpstangn Agart § [ e 1ea g7l «0 G 1ensiaiing )

Make Check Payable to Florlda Department of State

0. , MANAGING MEMBERS/MANACERS 10. ADDITIONS / CHANGES I
nTE MGR [ Delete ik [ change ] Acditian |
HAME SIKORSKI, TERESA A WAME
STREET ADDRESS |6347 SW WILCOX STREET STREET AGORESS j i' . _1 1"“%
Gv-S1.2p | ARCADIA FL 34266 c-si-zp o AOHILRHEERE o
e MGR T Detete TITLE He B -aie e ﬁ ﬂ:h"afn.ﬂé "1 addiven
HARE SIKORSK), ROBERT T KAKE
STREET ADDRESS 165347 SW WILCOX STREET STREET ADDRESS
GIFY-§T-21P ARCADIA FL 34266 CIre-51-1P
TILE [ Delate nmit [ Change ] Additicn
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-5T- 710 CITY-57-2P
e [ balete TILE [JChange [ Aditicn
HAME HAME
SIREET ADDRESS SIREE! ALDRESS
CITY-ST-2IP CITY-3f-2p
TiTLE O pelete TITLE [ Change [ Addittn
HAME NAME
STALET ADDHESS STREET ALDRESS
CITY-3T-21F City- 7.2
TILE O peiete TITLE [dcnange  [] Addition
HANE NAME
STREET ADDRESS STREET AGDRESS I
Gy -§7-71P CITY -37-2¢ |
11. | hereby certily hal the information supplied witn ihig filing does not quatity for the exemptons contained n Section 119, Ficrida Statutes. | further cerhify that the irformation :
inficated on this repert is trug and accurale ang thar my signalure shall have the saire legal ettect as if nrade under catn: that | am a managing rember of manager of the
limitad liabilizy company or the receiver or kruyﬁ)ampowareﬂ to exacute this raport as required Ly Chapter B8, Florida Stalules. I
SIGNATURE: AL /E/&Es_ﬁ /4— 5/Ko/€-§t/ /:3//,;8‘ &3'%5'0460 !

SIGNATURE ANDTTYPED OR PRINTED NAME OF 5i

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cae Gagter o Ponee #



