FILED

May 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 4 Secretary of State
ANNUAL REPORT 04-27-2005 90031 027 ****50.00
DOCUMENT # L04000010903

1. Entity Neame

TREBOR BOSTON, LLC

Principal Place of Business Malling Addrass
NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE 30007163
515 NORTH FLAGLER DRIVE, SUITE 808 515 NORTH FLAGLER DRIVE, SUITE 808 - P

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

O ARG

2. Principal Place of Business 3, Mailing Addross
ite, Apt, ¥, elc, Suite, Apt. #, oic.
Suite, Apt, ¥, el o, Apt. #, olc 02152003  Chg-LLC CR2E083 (10/03)
Cliy & Stete Ciry & State 4. FE1 Number Applied For
Nol Applicable
Zip Counry Zin Country ; ; $5.00 Agdtional
5, Cenificate of Stans Desired [} Fee Requiad
6. Namo and Address of Current Registered Agent 7. Name and Addrsss of New Registsrod Agent
Nama

LEWIS, HAROLD L

ONE BISCAYNE TOWER, SUITE 2400 Sureel Address (P.Q. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

o FL | 2occe

8. The abova named entily submits this statement for the purpese of changing ita registeraed office or registered agant, of both, in the Siate of Florida. |am familiar with, and eccept
the abligations of registerad egent.

SIGNATURE
Eegnatre, Typed or prinsed name o regs agecs w Soe i {NOTE: Ragistired Aptnt MO R & riscusee! whv riftrling | CATE

Fliing Foe is $50.00 Mako check payable to

Due Ey May 1, 2003 Florida Department of Siate
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
e O Detere me F =D Ocrange (B Kadition
RANE HAME ROBELT S. Cuiel
STREET ADOFESS STEEVADDRESS |5\ IN. FLAGLER DE STE. Q6%
em-51-20 ooy ST- 2 mss-\- PAm BEAGH, EL A240)
e 7 Detms T Ocmnge  [SAsiton
wAE e MILHAEL HoTARN
STREEF ADDRESS SHORSS [Si5 AJ, FLA@LER Of  STE ROT
oY S1- 7P Grest® JWEST OAum BEACY  Co 33U0,
me ] Gelets TmEe i Ochmge [ Addition
NAME NAME
STREET AORESS STRECT ADDOESS
orY-§1- 29 covY. 1. 2P -
ImE O Delein e ClChange (7 Adition
NASE NAME
STREET ADORESS STREEF ADDRESS
ciTY-s1-2p oITY-§1- 8P
FELE 3 oelate e [ change [ Acdition
NAME NAME
STREET ADORESS STREER ADDRESS
ciiy-s1.2¢ CTY-51. 2P
TmE £ Delets me Ochange [ Asddion
NAME KAME
STREET ADDRESS STREET ADORESS
ory-51. 3 ¢iry-st-2p

11. | heraby cemabmat the information supplied with this fillng does not quality lor the exemption stated In Section 119.07{3)1), Florida Statwles. | further certify thal the information
indicated on report & true and accurale and that my signature shall have the same lega)l eflect as if made under cath; that | em a managing momber or manager of the

limited liability compeny or the receiver or trustes empowered to ox:

SIGNATURE: . M

e
e fayer

o this repont as required by Chapter 608, Florlda Statutes.

(54849990

AND TYPED OR FRINTED WAME OF SELNING

ZirYs

WANAGER, OR AUTHORIIYD REPRESENTATIVE

Daytime Prone §




