FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT #104000000128 04-06-2007 90229 048 ****50.00

1, Entity Name

LONNIE TREBING LLC

Principal Place of Business Mailing Address

4373 PASADENA CIRCLE 4373 PASADENA CIRCLE

SARASOTA, FL 34233 SARASCTA, FL 34233

A s I TEAR R ARG O
Suita, Apl. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbes Applied For

20-0720331 tNot Applicable
Zip Country Zip Couniry 5. Cenificato of Status Desired  [J fese-ggqﬁfe‘i’“i‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent

Name

TREBING, LONNIE-. ..
4373 PASADENA CIKCLE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34233

City FL I Zip Code

- 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, yped or Uhl;d nama of registered agent and titla il applicable, (NQTE: Ragistared Agent signature required when reinstallng) DATE
M - o .
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2007 Florida Departmant of State

9 v MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE : MGRM Sy O oelete TILE [ Change [ Addition
NAME TREBING, LONNIE, NAME

STREET ADDRESS | 4373 PASADENA CIRCLE STREET ADDRESS

CITY-ST- 7P SARASOTA, FL 34233 CITY-ST-2IP

TITLE 7 Delete TILE [ Change  [) Addition
NAME NAWE

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O oelete TISLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2F

Tm.E O Delete TITLE J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

g O Delste TITLE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2iP CITY-$1-Z7IP

TLE O oetete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madae under path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empower) execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: . DZJ r v 7///_/ﬂ 7 19 4/-724-2).5

4

feg

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MAYACERCOR AUTHORZED REPRESENTATIVE Daie Daytime Phong




