2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000010903 May 05, 2006 08:00 AM
1. Enltty Name
TREBOR BOSTON, LLC ecretary of State
Principal Place of Business Mailing Address
NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE
515 NORTH FLAGLER DRIVE, SUITE 808 575 NORTH FLAGLER DRIVE, SUITE 808
R e T A
) o ] 03082006Na Chg-LLC CR2E083 (11/05)
Q{} %@T Wﬁg”ﬁ“ﬁ i% THQS ﬁpﬁ.{:ﬁ . 4. FEI Nuinber ]Apya}fed For
NOT APPLICABLE | Mot Applcat!
5. Certificate of Status Desired O ?i.gg]‘ﬁcr:i;tianal

6. Name and Address of Current Registered Agent

LEWIS, HAROLD L -
ONE BISCAYNE TOWER, SUITE 2400 DO NOT WRITE
MAMLFL 33131 ) IN THIS SPACE

8. The above named entity submits this slatement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accey
the obligations of ragisiered agent.

SIGNATURE

Signatuos, tped & gonted anee of regsiacen ryant anxd tike o anplcable. NOTE Regisinms Agant signatues reguired 'shen einsinting) DATE

Filing Fee is $50.00
Due by May 1, 2006

5 MANAGING MEMBERS/MANAGERS & T e
L PSD
NANE CUILLO, ROBERT 8

SIRESTADDRESS | 515 N FLAGLER DR STE 808
oIt - 81 4P WEST PALM BEACH, FL 33401

e T UDGO0SR374Ss

RAME HOTARY, MICHAEL 0E/20/06-80025-008 50.00
SIBETANDRESS | 615 N FLAGLER DR STE 808
OT-SZP | WEST PALM BEACH, FL 33401

T
NAME

st DO NOT WRITE

HAME
SIHEL ] ADDRESS
Civy-ST-2IP

LE

NAME

STHEET ADDRESS
Y512

ki

NAME

STHELT AUDRESS
CIY-8T- 219

11. [ hereby certity that the information supptied with this fifing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further ceriify that the information
indicated an this report is Wue and accurate and that my signature shall have the same laga effect as if made under cath; that | am a managing memibgr or manager of the
limited liakility company or the receiver or trustee empowered {o execuie this report as required by Chinpter 608, Flerida Statutes,

SIGNATURE: W% hcleel Helow  Tecsuwer 42704 (5W) 4189290

SIGNATURE AND TYPED OR PRINTED NAME OF S[H“NG MANAGING MEMBER, OR AUTHORIZQ REPRESENTATIVE Oxe Daylae Phone #




