2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027184

1. Entity Name
TREVETT HOLDINGS, LLC

Principal Place of Busingss

10507 CROMWELL GROVE TERRACE
ORLANDO, L 32827

Mailing Address

10507 CROMNELL GROVE TERRAC!
ORLANDO, FL 32827

2. Principal Flaca of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. ¥, 8lt.

FILED
May 12, 2004 8:00 am
Secretary of State

04-26-2004 90045 004 ****50.00

34005673
A O

«

D4152004 Chg-LLC CR2E083 (10/03)
City & State City & Stato 4. -FE! Number Applied For
20793555 Not Applicabla
Ze Country Zp Country 5. Cantificate of Statys Desired $5.00 Agdional

Dosted D . Feenequm

8 Name and Adress of Currant Reglstered Agent

. Name and Address of New Registered Agent

FILDES, RICHARDJ
215 NORTH EOLA DRIVE
ORLANDC, FL 32801

e Dowvid. Treved -

Streot Address {P.0. Box Number is Not Acceptable)

050! (romuwell Geove i[&vraaej
* Orlendo FL | 35831

the cbligations of registered agent.

8. The above narmad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

SIGNATURE : * o .
. stnnn,wer of Agont and tibe # (NOTE: Registensd AQRNE SON2lura EGUING whin rénsiaing) DATE
T et , .
Filing Fee Is $50.00 Make check payabie to
- Due May 1, 2004 ‘Florida Department of State . .
9. ] ., MANAGING MEMBERS /MANAGERS 10, ADDITIONS | GHANGES
ME . SRes KT TR A {3 celsie TME ClChange [ Addition
NOE Daid A Teeve - e
secraoongss | 1o Se! Cnvetsae /] Gment SErmtit STREET ADDRESS
| arv-stap Lo /9«/1‘/0[ AL 32529 CTY-ST-2P
TIiLE (3 Dalets THLE OiCenge ] Addiion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P CrvY-§1-2P
Ting O Delete TmE . ) {JChange [ Addition |
" NAME e e e " e a E— v W D s e e P o —_— NAME ° - - - a—— - o+ - - - R — 3
STREET ADDRESS STREET ADORESS
ciry-57-2p CHTY-51-2P
me O Deiera me ) Cicrange ~Daggion [~ — —
NAME NAWE ;
STREET ADDRESS STREET ADDAESS
GTY-§1-2F ciY-st-ze
nne [ Delete TME Ol Chenge  [J Addition
MAME NAME - .
SIREET ADDRESS N STAEET ADDRESS
ciy.§T-AP - | - - | arv.sr-ze - - - - -
TILE . O pelese TILE . ... DOthang {7 Addion
RAE R NAME B T R
STREET ADDRESS STREET ADDRESS
emv-stz | . L . . - S5 S Tt T oo

11. | hereby certify that tha information supplied with this filing does not qualify for Ihe exemption statad in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this reporn is true and accurate and thal my signature shall have the same loga) eflect as il made under oath; that | am a managing mamber or manager of the
limitad liatwlity comparty of the receiver of trustee empowered to axacute this report as required by Chapter 608, Florida Statules. .

ST

SIGNATURE: _ Q// 2

TURE AND TYPED OB PRINTED MAME OF SIGNING MANAGING MEMBER, MAMACER, OR AUTHORIZTED REPAEIENTATIVE

éfé {‘_/f% mléfmw 5

Caytme Phons i




