FILED
05 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT, S
- ecretary of State
DOCUMENT # L04000031233 07-07-2005 90099 014 ****55 00

1. Entity Name
TRELAUNEY ENTERPRISES, LLC

Principal Place of Business Mailing Address
8887 SW2 9TH CT 8887 SW2 9TH CT
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
T v I TE
Suite, Apt, #, etc. Suite, Apt. #, etc. 05192005 Chg-LLC CR2E083 (10/03)
~
City & State City & State 4. FEI Nymber . . A~ [Applied For
? 303 q 7 ssS{ Not Applicable
Zp Country Zp Country 5. Certilicate of Status Oesiced B geseggq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent o .
e e ——)Hame e ——— —— - T
BENJAMIN, ALEXANDER ~
8881 SWZ2O9THCT Street Address (P.Q. Bex Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicabla. {NOTE: Regislersd Agent slgnature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [JChange [ Addition
NAME BENJAMIN, ALEXANDER NAME «
STREET ADDRESS | B881 SW2 9TH CT STREET ADDRESS
CiTY-8T-21P PEMBROKE PINES, FL 33025 CIY-ST.2P
TILE MGR O opelete TITLE I change  [] Addition
NANME BENJAMIN, SYMONIA NAME
STREET ADDRESS | 8881 SW2 9TH CT STREET ADDRESS
CITY-5T-218 PEMBROKE PINES, FL 33025 CHY.-ST. ZIP
TME 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stap | _ —— oo —f CHTY.ST.ZF
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.2IP
TIE 1 pelete TIE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZIP
TITLE 3 Detete TITLE [G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST- 2P

11. | hereby certify that the information supppéd
indicated on this repori is true and ag te/and that my signature shall have the same lega} ffect as if made under oath; that | am a managing member or manager of the
I

limited liability company or the rec or fustee empowered to execute this report a: red by Cheztjf S_Q%brid Statytes
lg w553y 20,
SIGNATURE:

SIGNATURE AﬁﬂW NAME OF SIGNINDG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date S / Daytime Phone 4

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the information

/ 7



