FILED
Mar 06, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000030923

03-06-2006 90204 020 ****50.00

1. Enlity Name

TRESCAS, LLC

Principal Place of Business

119 SINCLAIR STREET, SW
PORT CHARLOTTE, FL 33852

Mailing Acdress

119 SINCLAIR STREET, SW
PORT CHARLOTTE, FL 33952

T VAR DM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc.
P P 02202006 Chg-LLC CR2ED83 (11/05}
City & Slate City & State 4, FEI Number Applied For
20-1094022 Not Applicable
Zi Count Zi Count it
® ouniry P ountry 5. Certificate of Staws Desied [ $9-00 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CASANOVA, LUIS A
119 SINCLAIR STREET, SW Street Address (P.C. Box Number is Not Acceptabls)
PORT CHARLOTTE, FL 33952
City FL | Zip Code
8. The above namad entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered apent.
SIGNATURE
ILre, Typed of printed name of agen and ke o (NOTE: Regrsiered Agent signature regured whan renstatng) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADIITIONS f CHANGES
TILE MGRM 3 Detete TILE (O ¢hange [ Addition
NAME CASANOVA, LUIS A NAME
STREET ADDRESS | 118 SINCLAIR STREET, SW STREET ADDRESS
CITY-81-2IP PORT CHARLOTTE, FL 33952 CITY-S1-7IP
TILE MGRM O oalete HIE [J Change  [J Addition
NAME CASANOVA,ENAC NAME
STREETADDRESS | 119 SINCLAIR STREET, SW STREET ADDRESS
GIFY-S1-2IP PORT CHARLOTTE, FL 33952 CITY-S§T-2IP
TLE ] etele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT3 [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-51-2iF
TIE [ oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certily that the information suppliad with thig §ling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report j&True and accurate and thaj iy signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability comp = s eledepd ared o exacute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE s }ﬁ_‘* A Nhcarolt-zs 06 9 V)-€%3-59 5
SIGNATURE AND P RINTED N, OF LGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
— V



