FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000019842 05-05-2008 90036 008 ***143.75
1. Entity Name
TRESEME, LLC
Principal Place of Business Mailing Address
402-YOLONDACT ~482-YOrONDACT
LAKELAND-F=33809 LAKEFAND-F—33809
O B T
0&;70 N Him e FF70 M. Himes
Suite, ADlj{- ;tE¢ f ‘? ¢ 7 Suita, A?;‘; f' g ’ 7 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Nurmber Applied For
T pmle FLU Fmle , £C 20-0878733 Not Applicabla
?ijj ¢/ l/ Couniry Zp 25 @[V Country 5. Cartificate of Status Desired O gi'ggn‘;g:ﬂ"o"al
" 6. Name and Address of Current Reglstered Agent 7. Name and Addressa of New Reglistered Agent
N
PEREZGEORGEA T Maugee Lofe x
4% CT Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND-F=~ 33809 =
FE70 V. Himes STe 07
City ZipCods
J#1lec FL | *$5% /v

8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and afcepl
+the obligations of registered agent.

SIGNATURE
L' et ' Signature, typed or printed name of registered agent and il it apph‘ca}bb;r (NOTE: Regislered Agenl signature required when reinstating} ot DATE

IR , . Tote Lt i D L b ]
2 'FILE NOWIIl FEE IS $138.75 "7 7777 Make check payableto ~

Af!dr May 1, 2008 Fee will be $538.75 ‘ . Florida Department of State
b : -
9. MARAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES .
TILE MGRM . o Delele TITLE . " O] Change [ Addition
MAME PEREZ, GEORGE A NAME
STREET ADDRESS | 402 YOLONDA CT STREET ADDRESS
CTY-ST-2IP LAKELAND, FL 33809 ] CATY-ST-2P
TLE MGR { pelete TILE hange [} Addition
NAME LOPEZ, MAURICIO NAME /7L . '
STREET ADORESS | 4706-N-EOtSAVE~ STREET ADDRESS H? 7 o N /mcy J7 e . 3 d7
or-siap | TAMPA-RL-33614 CiTY-ST-2P Thrmla F— 3261y
TMLE T pelete TME O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS -
CTY-ST-2P CITY-ST-2IP
TIRE . [ Detete TIILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-s1-2IP
TITLE O Detete TMLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ) ‘O oelete TILE - T - oo ' [ change  [] Addition
NAME T NamE T T o :
STREET AUDRESS STREET ADORESS v . L.
CiTY-ST-2P CITY-ST-2P “eg .

11. | hereby certily that the intormaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my sigratiire shall have the same legal effect as'if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 1o execute this report as required by Chaptor 608, Florida Statutes. . -

SIGNATURE: W % 0/95 £ 000257
BIGNATI.].EE AND 0 OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date / Daylime Phone #

T

/



