2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000011193 .. -

1. Enlity Name

TREBBI CUSTOM CONSTRUCTION, L.L.C.

Principat Place of Businoss

902 MANDARIN ISLE
FORT LAUDERDALE FL 33315

Mailing Address

902 MANDARIN ISLE
FORT LAUDERDALE FL 33315

2. Principal Place of Business - No P.0. Box #

3. Mailng Addrass

Suite, Apl, #, elc.

FILED
Mar 07, 2007 08:00 AM

Secretary of State

AW

Sulto. Apt 4, otc. 15t MOORE CR2E0B3 (10/08)
City & Stale Cily & Stale 4, FEI Number Appliod For
45-0534974 Not Applicable
o Country ap Country 6. Certificale of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address ot Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

TREBBI, RONALD G
902 MANDARIN ISLE

FORT LAUDERDALE FL 33315

Straot Address (P.O. Box Number is Nol Accoplabslo)

City

FL l Zip Code

8. The above namad entity submits this statoment lor the purpose of changing its rogistered offico or registered agent, or both, in ihe State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnalura, ynad of printad name of registarad agant and Ity £ applicakia

(NOTE: hagstarad Agen! signatura requred when rénslahng) DATE

FILE NOW!!I FEE !S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITiE MGRM O pelere TIE {1 change [ Adition
HAME TREBEI, RONALD G NAME

SIREET ADDRESS | 902 MANDARIN ISLE STRIET ADORF S5

CITY-SJ-2IP FORT LAUDERDALE FL 33315 CITy-8l-21P

TALE [ Detete e [Clcrange [T Addition
o NAME IiDi:n'i[nji“S: 3997

STREET ADDRESS STREET ADDRESS 5416407 D;’;g_ 002 =0.00

CITY-SI- 2P CITY-ST-2F

TIME [ Detete TILE [Ichange  [C] Acdilion
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CITY-$T- 71 CITY-S1-ZIP

TIME O Delete TIE [ Change (7 Addition
NAME NAME

SIREET ADDRISS SIRELT AODRISS

CITY-SI-Zip CITY ST 24P

TTLE [ pelete HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciIY-81-7IP CITY-SI- 2P

TMEe [ petete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IF

11. | heraby certify that the information suppliec with this filing does nol qualify fer tha exemptions contained in Segtion 119, Florida Stalules. | further certify thal the information
indicalod on this report is rue and accurale and thal my signature shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited iiability company or the receiver or rustee empowored (o exacule this repor as required by Chapler 608, Flonda Siatules.

3-5-07 @sDs-555

SIGNATURE™~_

M.DQ_/" (rgcl?ueghtl

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Coyuroe Phona ¥




