2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000019966

FILED
Feb 16,2007 08:00 AM
Secretary of State

1. Entity Name

TROCADERO, LLC

Mailing Address

44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084

Principal Place of Business

44 AVEMIDA MENENDEZ
ST, AUGUSTINE, FL 32084

AN

01182007 No Chg-LLC CR2ZE083 (11/05)

4. FEINumber Applied For

NOT APPLICABLE Not Applicable

DO NOT WRITE IN THIS SPACE

0O $5.00 Additional

! S .
5. Cantificate of Status Desired Fea Required

6. Name and Address of Current Registerad Agent

ARBIZZANI, L JOHN
44 AVENIDA MENENDEZ
SAINT AUGUSTINE, FL. 32084

DO NOT WRITE ,
IN.THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of prinied narma of regrsterad agenl and tie il applicable. (NOTE: ReQistead Agent wgnaturs required whan reinstatng} DATE

Flling Fee Is $50.00 i
Due by May 1, 2007 n2/2

9. MANAGING MEMBERS/MANAGERS

TLE P

NAME ARBIZZANI, L JOHN

STREET ADDRESS | 44 AVENIDA MENENDEZ
CITY-ST-21P SAINT AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
Cimy-S1-2IP

S ' H
TITLE ’ s T

" DO NOT WRITE -

NAME
STREET ADDAESS
CITY-ST1-2P

THIS SPACE -

CITy-ST-2P
TME ' .o IN
; . I FuN

ot
e

i
. )

e T
HANE
STREET ADDAESS . .
CITY-ST- 2P ' :

TE e R

NAME . o X

STREET ADDRESS L T T T S .o '
CITY-ST-2F ot P NS

11. | hereby certify that the informatien suppliad with this fiing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centity that tha Information
indicated on this repert is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the recelver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.Z, Dt~ Lk 7/// 7L/ 27

5.
SIGNAT AND TVFM PRINTED NAME OF BIGNING M. ING MEMBER, OR AUTHORIZED REPRESENTATIVE Date
L

Daytime Fhone ¥




