2007 LIMITED LIABILITY COMPANY

- - —-— ANNUAL REPORT (AR) FILED

DOCUMENT # L04000031233 Mar 12,2007 08:00 A
1. Enlity Name Secretary Of State
TRELAUNEY ENTERPRISES, LLC
Principal Placo of Business Mailing Addross
8881 SW2 3TH CT ) 8881 SW2 9TH CT
TNV A
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apl. 4, olc. Suite, AplL #, clc. _ 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slalo 4. FE! Number Apphed For
83-0397551 Not Applicable
Zip Country 2P Country 5. Cerlificale of Slatus Desired [ ?ese 22‘ l.::;d{;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
gggl‘]gw;"g$hEé¢NDEH Strect Addreas (P.O. Box Number is Not Acceptabls)
PEMBROKE PINES FL 33025
City FL Zip Code

8. Tha above namad entity submils this slalement for the purposc of changing its registered office or registored agent, or both, « the State of Florida, | am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE
Signatura, 1yped or prnled name ol regisiered agent and hte 1 appleable {NOTE: Regisiered Agent signaiure regurad whan ransiaing) DATE
FILE NOW!!i FEEIS'$50.00 '
Make Check Payable to Florida Department of State-
B . Due By May1 2007 ;.o ; _ . !
9, MANAGING MEMBEHS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR e - O e TILE Cchange [ Aadition
NAME BENJAMIN, ALEXANDER NAME
STREETADDRISS | BBB1 SW2 8THCT STREET ADDRE S5
CIy-ST-2F | PEMBROKE PINES FL 33025 ITY-S1-2P
TIHE MGR [ Deiete “INE ! 00000E .;,,_,,_IE_I Change [ Addilion
NAdeE BENJAMIN, SYMONIA HAME 5] AR B TR T
STREET ADDRISS | 8881 SW2 OTH CT ’ STREET ADDRESS /2l /A2e-o00 5-022 50,00
CINY-SI-2P | PEMBROKE PINES FL 33025 CITY-ST-2P
TIRLE [ pelete TiME : [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) L CIFY-S1-7IP . - -
TILE 3 Delete TE [Ichange [ Addition
NAME NAME
SIFEET ADPRLSS STAEET ADDRE 85
CITY-81-71P CIY-$1- 7P
T [ Detete TIE [ change [ Addition
NAME NAME
STRIET ADDRFSS | . STREET ADORESS
CATY-ST-7IP . CATY-ST-2IP
TIHE O Delete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 21P CITY-ST- 7P

11. | hereby corlily that the information s
indicatod on this report s true and
limited liability company or the re

with this filing doos not qualify for the exemptions contained in Soclion 118, Florida Statutes. § further cortify ihat the information
o and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager cf the

trustoo empowerod 1o executa this report as requirod by Chaplor 608, Florida Statules
SIG 7 ) az/o”;/ /
‘SIGNATURE AMG. TYPEZDH PANTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Dae Daynme Prong #




