FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000000128 04-13-2005 90216 018 ****50,00
1. Entity Name
LONNIE TREBING LLC
Principal Place of Business Mé‘tiing Address
4373 PASADENA CIRCLE 4373 PASADENA CIRCLE 2
SARASOTA, FL 34233 SARASOTA, FL 34233 0 0 3 1 8 3 3
s T v RN A BTN
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number Applied For
20-0720331 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'ggu';g:;”onﬂ
6. Name and Address of Curreant Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name .
TREBING, LONNIE :
4373 PASADENA CIRCLE Streetl Address (P.C. Box Number is Not Acceptabie)
SARASOTA, FL 34233 — :
Ciry. . FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. : e .
o : e I .

SIGNATURE
Signanure, typed or printed name of registered agent and Lithe if appicabie. {NOTE: Registered Agen? signatum required when reinstating) DATE
Filing Fee Is $50.00 Make check payable te -,
Due by May 1, 2005 Florida Department of State ' -
%
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
e MGRM My 1 Detete TimE [ change [ Additlon
5 )

NAME TREBING, LONNIE i NAME
STREET ADDRESS | 4373 PASADENA CIRCLE TN STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34233 CITY-ST-7IP
e “h . 3 O Delste e Cichange [ Addition
STREET ADDRESS : '; . STREET ADDRESS
CITY-§1-2P : . LITY-§1-2P
TITLE : - O oelete - TIME .- O Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2P CITY-ST-2IP
TILE O Detete TITLE {1 change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CiTY-ST-2P
TME o O Dewee TmE . e ... Derange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS T e L L
CITy-$7-2IP CITY-5T-2P e e —

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managlng member or manager of the
limited liability company or tha receiver or trustes empowered to exacute this report as required by Chapter €08, Florida Siatutes.

SIGNATURE: //?‘d /\1/%\'? o - //—05’ By T2

SIGNATURE ANDPYPED OR PRINTED NAKE OF SIGNING MANAGING 'L" OR AlSTH REP TATIVE Daytime Phone #

Yy
™~

LOoVNV/E TKRE }3//1/6-



