FILED

2005 LIMITED LIABILITY COMPANY « May 25,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000034593 Rz 04-29-2005 90064 007 ****50.00
1. Entity Name
TREBOR PHILADELPHIA, LLC
Principal Ptace of Business Malling Address
NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE ] 0 A
515 NORTH FLAGLER DRIVE, SUITE 808 515 NORTH FLAGLER DRIVE, SUITE 808 30 0 07 375
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
RS s AL HR B SR YRR

Suits, Apt. 4, etc. o Sufto, Apt. #, etc. 02152005  Chg-LLC CR2E0R3 {10/03)

City & State City & Swie 4. FEINumber Appiied For

Not Applicable
Zp Cauntry 20 Courery 5. Canificate of Stzws Desied [ g&gmﬁb""
6. Name and Addross of Current Ragistered Agant 7. Mams and Addreas of New Roglsterad Agent
Name
LEWIS, HAROLD L -
ONE BISCAYNE TOWER, SUITE 2400 Street Address (P.O, Box Number Is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD
MIAMI, FL 33131
City FL [ Zip Code

8. The above named entity submits thia statemant for the purpose of changing its registerad office or registered agent, or hoth, in the Siate of Fiorida. | am tamlliar with, and accept
the abligations of registered agent,

SIGNATURE
Signaiurs. hyped or prinked nevne of registersd agant anc tize i epplcsbie. NOTE: Aagistersd Agant sipnaire requirsd when remsising) DATE

Filing Foe Is $50.00 l Maks chock payable to

Due May 1, 2008 Florida Dopartment of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e CJ Deienn ne ¥ 5 D ClCrange [} Addtion
NAME NAME ROBELT 5. CunLO
STREET ADORESS et [S15 N, FLAeLER DR STE 308
CnY-51-2¢ on-S-2F WEST  PALm  FACH. FL B3do |
e CJ Delets me < Cicnange B Acdiion
NaE HAME MmiCHAEL W oTRRY
STREET ADDRESS smerooiess [S515 M. FLAGLER DR STE %08
Y- 51- 2P armstzr WE ST PALmm B¢facd EL 33Upi
TILE O ceie e ' © Otwage [ Ao
RAVE NAE
STREET ADURESS STREET ADORESS
CITY-57- 2P CITY-St-2P
me [ etatn nnE [ changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oY-S1. I? cIrY-ST- 2P
1113 O Detets e DOctrege [ Addition
NAME ANE
STREEY ADORESS STREET ADDRESS
CiTY-S1-2p CIfY. 5T- 2P
ME O pees TME Ol Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
omy.§1-2p ory-st-2p

11. | hareby certity that the infarmation suppBied with this filing doas not qualify for the exemplion stated in Section 119.07¢3)i), Florida Siatutes. | urther certily that tha inlormation
indicated on this report is true and accurate and thet my signature shall heve the same legal effect as il made under aath; that | am a maneging member or manager of the
limited liabiiity company or the recaiver or trustee empowared ta executa this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: =2 — s X MO sul}y)0-4 270
WONATURE AND TYPED OR PRINTED NAME OF EXut30 MANAJID KENSER, MANAGPR, 08 AUTHORTZEN RZFRESENTATIVE Dwie Duytime Prore ¢




