~'2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT .

‘ FILED
DOCUMENT # 105000032100 SECKETARY OF STAIE
TREBORY §101 07 27 2 ARATIONS
TREBOR ATLANTA, LLC BIvisio
| 05 JUL 13 fAo0: 30
Principal Place of fusiness Mailing Address :
NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE 7
515 NORTH.FLAGLER DRIVE, SUITE 808 515 NORTHFLAGLER DRIVE, SUITE 808
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 X - :
e AR
'Sull_e. ApL #, ete, Sulle, Apl, #, ele. 03002008 Cha-LLC CR2E083 (11/05)
dty & Siale City & Stale : 4. FEIl Number ’ Applied For
v oL Applitable
Zip Counlry Zip Country 5, Certilica.le of Status Desired 0o ?ase.ggqlﬁ?:;llonal
8, Namo and Addrase of Currant Registerad Agent 7. Name and Address of New Reglstarad Agent

Name

LEWIS, HAROLD L

ONE BISCAYNE TOWER

2 SOUTH BISCAYNE BLVD., SUITE 2400
MIAMI, FL 33131

Street Addrass (P.O. Box Numbar is Not Acgeptable)

City FL l Zip Code

8. The above named entily suDMIts this statemeit for the puipose of changing Its registerea alfica or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATUAE —— - T :
BiQrwaturh, iy {atl OF Pratad nicnd oF reqlstaied e 2nd B i epplinatila, (HOTE: Ragusiered Aganl didiiatuin findyHed i) <histaling} i DATE

Filing Fee is $50.00
- Due by May 1, 2006

S, MANAGING MEMBERS /MANAGERS ) 10, ADDITIONS / CHANGES
TILE VA GTRWA ] Delete 1HILE ‘ {J change [ Addition
NAME Couillo, Robert, S, | By : 0o
ELADURESS | 7o A - : STREEY ADDAESS
s | 75" Ao, Flagles Drigs Suhe do | sman 2/p6  WALT paz ¥50.%
st | Deak Qe Bl A D300 s - % :
LE ) [ pelere e / / [Jchange ) addition
NAME NAME'_
STMEES ADURESS STAKEY AODHESS
CiTY- S 08 . CEY-ST-218
e O pclere ~ -f 1me ' DlChange ] Adetion
RAME HAME . .
SIIEES ADURESS STREEY ADDHSS
Y- S1-4p ) ory-s1- 7P .
i 3 Detete me O Change [ Addition
NAME MAME
SHRLE] AIRESS STAEET ADDHEES
ey-seap | QrY-st- o
TILE . ] oatele e ‘ [ chage [ Addition
NAME NAME '
SINEE! ADURESS STREET ADDAIESS
LY - S 1P : CIY-ST 2 ‘
THILE [ pelels e 0 CIcnange  [] Addiion .
NAME NAME ! -
SIREET MKIRESS SINEEY ADVIESS
Y-SI- 4P -1 av-sr-z

~T1. | heteby cerlify that Ihe iniermation supplied with this fiing does not qualily tar the exemptions contained in Chapter 119, Florida Slatules. | firther certily that 1h

I he. A i ) X . e information
indicaled on Lhig 1epoi! is true and accurate and that my signature shall have the same legal affact as if mada under oatlt; that | am a managing memb!r of mpnager of the
limited iabliity company o he receiver of liusiee empowerad 1o executa this repoil as raquired hy Chapler 808, Florida Stetutes.

SIGNATURE: Wﬁ%%;&&( \é/m/mql:fu ‘i“--."'r SEa 06 {5t J') Y 78“-{@?0

y.
SIGNATURE AND TYPED OR PRINTED muiYoF SIGNING MANAGING MEMBER, MAFAGER, OR AUTHORIZED REPRESENTATIVE D Cayihiza Piaa &




