2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 37

DOCUMENT # L04000031233

1. Entily Nama

TRELAUNEY ENTERPRISES, LLC

Principat Piata of Businass

8881 SW2 9TH CT
PEMBROKE PINES FL 33025

Maig Address

8881 SW29THCT
PEMBROKE FINES FL 33025

2. Principas Place of Business - No P.O. Bax #

3. Mailing Address

Suita, ApL ¥, elc,

Suite, ApL ¥, 8lc.

FILED
Apr 24,2008 8:00 am
ecretary of State

(03-27-2008 90089 002 ***138.75

yuuw - -

R

15t MOORE CRZE083 (10/07)
City & Sta's City & Staie 4. FEI Numoer Appliad For
83-0397551 Ne: Apphicarle
on Couatry “m Coursty 5. Conificate f Staws Desies (] 99-00 Addiionay
Fee Required
6. Namo wnd Address of Current Registerad Agent 7. Nama and Addrags af New Rogisterod Agent
Name
BENJAMIN, ALEXANDER T e —
Sireet Aadress (P.O. Bax Numbet is Not Actepiaoh
8881 SW2 9TH CT (P-O.Bex apa0ie)
PEMBROKE PINES FL 33025
. City Zip Code
o ‘ A7 FL |
8. The above named enlity submj pse of changing its registered office or ragistered agent, or poth, in the Stats of Flodda. | am familiar wuth o accept
the abligalions o /a/“
IGMATURE- - e > /
S Gr ATUR Sigrabag, wcquy‘ww/eu Trpee-as ael P - " GATE
5, MANAGING MEMBERS . ADDITIONS / CHAMGES
s MGR . O nelere TIE Ol Crange [T Acdition
53 BENJAMIN, ALEXANDER NAME
STREET ADDRESS |BBB1 SW2 9THCT STREEY AGOPESS
G -sT-20 |PEMBROKE PINES FL 33025 ChY-83-2P
HTE MGR O ostete TIiE O Change [ Addition
WA BEMJAMIN, SYMONIA KAME
STREET ADDRESS {BABT SW2 aTH CT STREET AGIPESS
CITy-§3- 2F PEMBROKE PINES FL 33025 {rv-g1-zp
i ) (3 Deteie iLE Ol crange [ Additan
Nt e - .
STAEET ADOAESS STREET ABUESS
CATY-5T- 2 Y- S1-2F
e 5 Detete TIE O Change [ Andiion
KAME HaE
SISEET ADORESS STREET ADRESS
CiTy-ST-NP Cry-sI-7p
TIRE O Dalere ILE {J)Chanpe [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
Lmy- 51-0P Crhy.31-29
IRE ] Deirte miE Jchange [ Additisn
(%3 NAME
STREET ADDRESS STREET 2DDRESS
Cay-s1-np 0¥ -ST-2P
11. ) hergoy camily that the |r\lurrna1lon opied wil this [iling doas not qualily fcr the axamptons conlgitied in Section 119, Florida Stawles, | further Certily that tha infarmation
ingicaled an this rapcrt is true gdl Féceurale and thai iy signature shall have the sagne lugal eflect as if made unde: catn: mai | amee lnd"lﬂ{,]lﬂg member or meneger ol the
fimited fiabiity company or 1 ﬁ of usler empoweras to exacule this r /!s‘ required by C:mpler £I8, Flonda Staluiss.
: x#ﬂ/ﬂ/ = A 4,-\//7 rHL S
il
SIGNATURE> y L A OF
SICNATURE m‘yﬁ oy(mm HALE OF SIGHING MAMALING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Captrre Par g 8

7



