2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000034601

1. Entity Name

TREBOR DENVER, LLC

Principal Place of Business Mailing Acdress

NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE

515 NORTH FLAGLER DRIVE, SUITE 808 515 NORTH FLAGLER DRIVE, SUITE 808
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

. DO'NOT WRITE IN THIS SPACE

Apr 30,2007 08:00 AM

FILED

Secretary of State

L TR

04242007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Apphed For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired

O $5.00 Aditonal

Fee Required

6. Nams and Address of Current Reglstored Agent

LEWIS, HAROLD L

ONE BISCAYNE TOWER, SUITE 2400
2 SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

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

the ohligations of ragistered agent.

SIGNATURE

Signalive, typed or gumed nane of regrstaren eyanl and tie I applicable {NOTE Ragisiarec Agant Sigranti s fanuiradt wien rmnstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TME PSD

NAME CUILLO, ROBERT S
STREETADDRESS | 515 N FLAGLER DR, STE 808
oIvy - §1-2iP WEST PALM BEACH, FL 33401

e T

NAME HOTARY, MICHAEL

SIREEE ABDRESS | 515 N FLAGLER DR, STE 808
CITY-ST-2IP WEST PALM BEACH, FL 33401

TmE

NAME

STHEE! ADDRESS
Ly §t-2ip

HIH
MAME

SIHEET ADDRESS
CMy-ST-21P

H1(H

KAME
SIREET ADDAESS
Cy-ST-21P

TME

NAME

STREET ADBRESS
LIy -ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns ¢ontained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repor is trve and accurate and that my signatwre shall have the same lagal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowpred o execute this raport as required by Chapter 808, Florida Statutes.

smnmune:“"M Mockeel Fuvn,’/_r;qamr

Yovor (swl)4281%%0

SIGNATURE AND TYPED GR PRINTED NAME OF SKWAG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daa

Daytime PhoAs #




