FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
LONNIE TREBING LLC
Principal Place of Busingss Mailing Address
4373 PASADENA CIRCLE 4373 PASADENA CIRCLE
SARASOTA, Ft. 34233 SARASOTA, FL 34233 - 20010712
T S ORI AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-LLC CR2E083 {11/05)
City & State . _ _ . . City&State— — . ... - - = —= ~—|-&-FEHWMDAr—" e T PO
- - 20-0720331 | Not Applicabie
Zp Country ) p Country 5. Certificate of Status Desired O ?ei-g?qm:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TREBING, LONNIE S
4373 PASADENA CIRCLE - Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City 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 nbligat‘i'ons of registered agent.

1 f
H

SIGNATURE 2 - ,
“ ar soo- . Signature, typed o printed nama of legistered ageni and tile if applicable” .{NOTE: Regisisred Auenl!igmm r!qdndvmq“mimathg} DATE -
“Filing Fee is $50.00 - Make check payable to
Due by May 1, 2006 : Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/ CHANGES
TITLE MGRM . 3 velete TITLE ‘ [ change ] Addition
NAME TREBING, LONNIE NAME '
STREET ADORESS | 4373 PASADENA CIRCLE ' STREET ADDRESS
CAY-ST-2IP SARASOTA, FL 34233 CITY-8T-2IP
TME [ oelete TMLE O crange [ Addition
NANE . NAME '
STREET ADORESS g : STREET ADDRESS )
CITy- ST-2IP - - - ciry. ST-2IP ! . . .
TITLE 3 Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP )
TITLE O peiete TITLE {1 Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2P : CITY-ST-2P
TILE _ O Detere TITLE ' [ Change ] Addition
NAME . H ! NAME : :
STREET ADDRESS |° STREET ADDRESS
[0 21 A . - e e ow || CTYST-TP ol . :
e . |- - - - - - Cloee = Qme - —f ~ o .. Dcrang - O] Addtion
HAME NAME
STREETADDRESS | ™ ' N STREET ADLRESS
CITY-5T-2IP- . . S . CITY-ST-ZP re

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat stfect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or frustae ampowered to geecute this report as roguired by Chapter 608, Florida Statutes.

SIGNATURE: /fi?/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG WANAGING MEMBER, MANAGEQ) OR ATHORIZED REPRESENTATIVE Oats

* Daytime Phone #

2



