2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000028876

1. Enity Name .
TRESSON INVESTORS, LLC.

' FILED
Jul 14,2008 08:00 AM
Secretary of State

Mailing Address

3629 STONEFIELD DR
ORLANDO, FL. 32826

Principal Place of Business

3629 STONEFIELD DR
ORLANDO, FL 32826
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6. Namu and Addioss of Current Registersd Agent - rp PERE AT e ek, T e TR e

HAYDEN, THOMAS J
3629 STONEFIELD DR
ORLANDO, FL. 32826
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8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registerad agent, or betn, in the State of Florida. | am familiar with, and accept

the obligations of registered agani.

SIGNATURE

Signatura_ typad or pricted nama of registersd agert and uth f apphcable.

(NOTE: Aegetered Agent Bignalurd reQuIred wnen renstatng) DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Ty
07/14/08-BA015-001 138, 75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HAYDEN, THOMAS J
STREET ADDRESS | 3629 STONEFIELD DR
CITY-ST-21P ORLANDO, FL 32826
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TITLE

NAME

STREET ADDAESS
CITY-5T-21

TILE

NAME

STREET ADDRESS
CITY-ST-2iP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP
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. 11. | hareby certify that the micrmation suppfied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify thal the information
incicated on this report is true and accurate and that my signatura shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

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