2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000012082

1. Entity Name
TREVI-C, LLC

Principal Place of Business

201 N FRANKLIN ST, STE 2600
ATTN STEVEN M SAMAHA, £5Q
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

201 N FRANKLIN ST, ST 2660
ATTN STEVEN M SAMAHA,

£sQ

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90226 035 ****50.00

60032655

RGBTV

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
o —— O
Suitg) Apt. #, atc. Suite ApL. #, etc. &\
U Sle.. 3500 S.Le_ . 66 02222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SAMAHA, STEVEN M
201 N FRANKLIN ST, STE 2600)
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

e . 3260

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olflice or registered agernt, or both, in the Stele of Florida. | am tarmdiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, tyned of printed narne of registered agenl and tille if apphcable

{NCTE Regisiered Agent s,gnalure required when reinsiatmg i DATE

Fifing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

THLE MGR ] pelete TITLE R Change  [C] Addition
NAME SAMAHA, STEVEN M NAME

STREET ADDRESS | 201 N FRANKLIN ST, ST STREET ADORESS S‘-e.;ﬂﬂo
CITY-SI-2IP TAMPA, FL 33802 ClY ST 2P

TMTLE 3 pelere TLE O Change [T Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-S1-2IP CIly-ST. 2P

TLE [ petete THLE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-81-21P CITY . ST-2IP

THLE [ Delete HILE [ Change  [2] Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP Cry-51-2p

THLE 1 pelete L [ Change  [] Addition
NAME NAME

STREET ABORESS STAEET ADDAESS

CITY-ST-2IP CITY-S1- 2P

TILE [ Delete TLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-ST-2IP CIFY-S1 4P

14. | hereby certify that the information supplied with this filing does not quality lor the exemptions conlained 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 legal eflecl as il made under oath; that { am a managing member or manager of lhe
e empowerad o execule this report as required by Chapter 608, Floridz Slatutes.

limited ability company or the receivar or trut

N

SIGNATURE:

oo o

y-y-0  S1321850%

SIGNATLIRE AND TYPED OR PRINTEPHAME OF SIGNINDAIANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




