2006 LIMITED LIABILITY COMPANY SR
ANNUAL REPORT iy

. iTEL

DOCUMENT # 104000031233 DIVIEREIARY OF s a1
1. Entity Name SO CORPGRATIONS
TRELAUNEY ENTERPRISES, LLC 06 H
Principal Place of Business Matling Address
8887 SW2 9TH (T 8881 SW2 9TH CT
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
e e GO A X

Suite, Apt, #, elc. Suite, Apl. #, etc. 05112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

83-0397551 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired (] gei'ggqﬁ:’:éuonm
6. Nama and Address of Current Registered Agent .- 7. -Name and Address of New Registered A-g;:t-
o e — - - - Name
BENJAMIN, ALEXANDER
8881 SW2 0THCT Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL I Zip Code

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

SIGNATURE
Sigratua, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agani signature required when feinsiating) DATE
Filing Fee is $50.00 Make chack: payabla to
Due by September 6, 2006 . Florida Department of State
co R ‘&r 2 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR DIR (MANAGING DIRECTOR) O pelete TITLE I change [ Addilion
NAME BENJAMIN, ALEXANDER NAME
STREET ADDRESS | 8881 SW2Z 9TH CT STREET ADDRESS
Caty-ST-2IP PEMBROKE PINES, FL 33025 CITy-ST-2iP
TITLE MGR {1 Delete THLE [J Change ) Addition
NAME BENJAMIN, SYMONIA NAME
STREET ADCRESS | 8881 SW2 9TH CT STREET ADDRESS
orv-s1-2F | PEMBROKE PINES. FL 33025 avse | DH J 1 /Ob - %032' o07- #20.00
L Jde - [ Delee e 1 OJ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST- 7P CITY-ST-2IP
TME 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE O change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e C1 Delete e O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

fimited liability company ar the receigg stee empowered lo execule this repon as required by Chapter 608, Florida Statutes.

e ) ——— X
i} NAME OF SIGNING MANAGING MEMBER, MENAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phong #

11. | hereby certity thal the information supplipebaith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and ace ?’ nd that my signature shall have the same legal eftect as if made under oaih; that | am a managing member or manager of the
i t

SIGNATURE:

BIGNATURE AND'RIT OF ha




