2005 LIMITED LIABILITY COMPANY

FILED
May 23, 2005 8:00 am
« Secretary of State

ANNVUAL REPORT 04-27-2005 90031 026 ****50.00

DOCUMENT # L04000034601
1. Enlity Name
TREBOR DENVER, LLC
Principa! Piace of Business Mailing Addresa
NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE '% Q ﬂ 07 1 0 2
515 NORTH FLAGLER DRIVE, SUITE 808 515 NORTH FLAGLER DRIVE, SUITE BOS S
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s o I R

Suite, Apt. #, &tc. Suita, Apt. #, sic. 02152005 Chg-LLC CR2E0S3 (10/03)

City & Siate City & Stats 4, FEI Number Applied For

Not Apphecable
Zp Country ar Country 5. Certiticate of Status Desired O g&‘& mhh“'
$. Name and Address of Current Registarod Agent 7. Name and Addross of Now Rag Agant
Namo
LEWIS, HAROLD L
ONE BISCAYNE TOWER, SUITE 2400 Street Address (.. Bax Number is Mol Acceptabla)
2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity Submits this siatemont for the purposa ol changing its reglstered office or registered agent, or both, in tha State of Florida. 1 am famiiiat with, and accept
the obligations of registered agent.

SIGNATURE —
Sgrature, lyped or prirted neme of agard acd ESe o {NOTE: Ragrstarsd Agert monature ragurad whan renstatng) DATE

Flling Fee i» $50.00 Maka check paysbis to

Due by May 1, 2005 Florida Departmeant of Siata
9. MANAGING MEMBERS /MANAGERS 9. ADOITIONS / CHANGES
e O petts mE ¥ 5,0 OChange D Adcilion
NAVE s ROBERT S, COILLO
STREET ADORESS smoaoss (515 M. FLagLER DR, STE. 80§
an-si-a crsi-iP - [LIEST PALm BEACH R EL 33401
e O Deietr e T D Change  [X Adsiion
HAME NAME TMICHAEL KOTARY
STREET ADDRESS SRETAORESS [ 515 N, FLAGLER DR, STE BoB
cm-S1- 28 o [WEST PArm deacH Fr  3auel
e [ Detets TME Cthnge ] Addition
HAME NAME
STREES MODRESS STREET ADORESS
QISP oY-§1-29
e O Delete ™me [ crangs [ Addition
NAME NAME
STAEET ADORESS . § sTREeT appesss
CITY-3T- 1P ony-st-av
TMLE O pees TME Ocrangs [T Addition
WAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TME 7 delets TME O crange [ Adcition
NAME RAME
STREET ADDRESS STREET AODRESS
ey §1-2p : CaTy-57-2p

11. | hereby certify that the information supptied with this fifing doas not qualify for the exemption sated in Section 119.07(3)1), Florida Statutes. | further certlty that the information
indicated on this report is true and accurate and hat my signature shall have the sama legal effact as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florlda Siatutes.

sneunruns:ﬂ%ﬁé , reaswrey” A -G~ (5&4)1{??—5922’&

munmnmmmmeMm of TATIVE




