2008 LiMITED LIABELITY- COMPANY
ANNUAL REPORT

HHLED

08MAR-T7 Py 3:58

DOCUMENT # 03000032115

1. Entity Name

TRELAWNY ENTERPRISES, LLC

+cURETARY OF STATE

Principal Place of Business Mailing Agdress H LLA HA g5 EE r
15841 PINES BLVD. 15841 PINES BLYD, LORIDA
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

— L

¥ -

. , PRSI | N 03032008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T T

' e . L o 20-0179509 Not Applicable
- . - ) . !_ o, “;_: _ _ __‘_- 5. Cettificate of Status Desired O ?{g‘ggﬁl‘gﬁc"al_

8. Name and Address of Current Registered Agent

SROMLDULEYA " DO NOT WRITE
MIRAMAR, FL 33027 o |N THIS- SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agen, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, Iypad of puinted name of registared agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

. FILE NOW!I FEE IS $138.75" 7 e S=47
After May 1, 2008 Foe will be $538.75 3 ;rzg':%}..ﬁ&;_?_}ﬂﬁ 3-;}*1538. T4
9. MANAGING MEMBERS/MANAGERS I o e H]
THLE MGRM . RS ‘
NAME WILSON, CARL A : - : . .
STREET ADDRESS | 9339 CLASSICO WEST . . HoomaAsRAED - L
Gry-sT-2p | WELLINGTON, FL 33411 | R 1324 551. DE-00 13,79
TITLE MGRM : o T L ' B
NAME PALMER, BRUCEC
STREET ADDRESS | 9163 NW 20TH MANDOR : - . ‘
ory-st-zp _ | CAROL SPRINGS, FL 33071 L T L .
NME MGRM | Dt bl A e S T
NAME BROWN, DUDLEY A . L . C
STREET ADDRESS | 13166 S.W, 21 STREET : o R R .
CITY-ST-2IP M|RAMAR. FL 33027 DO NOT WRITE
TLE ’ :
me IN THIS SPACE
STREET ADDRESS _ ) R - S .
CITY-ST-ZIP I o v '
e
NAME
STREET ADDRESS
CITY-ST-2iP
TINE C
NAME e e Ty A ’
STREET ADDRESS - Ce : T
COY-ST-7IP / P i ' S

bplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curat d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Firusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 3 / 4/ 08

SIGNA AND ED OR PRINTED N’ME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE "Da:e Daytirme Phone #

11. | hereby certify that the information
indicated on this report is true
limited liability company or {




