2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000032100

FILED
May 14, 2007 8:00 am
Secretary of State

1. Entity Name

TREBOR ATLANTA, LLC

05-14-2007 90362 005 ****50.00

' Principat Place of Business

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

Mailing Address

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

guyii14090

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

Sulte, Apt. 4, elc.

Suite. Apt. #. etc.

A

04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zi ] —
P Couniry Zip Country 5. Certiticate of Status Desired O $5‘00 Add:t:onal
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name -

LEWIS, HAROLD L

ONE BISCAYNE TOWER

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

Sireet Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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

the obligations of registered ageni.

SIGNATURE

~Bignature, typec o prastec nane o reqisterad agee ard e i appkcabie

{NOTE: Ragiseced Agent siyiature ieqikied when rawsizhing}

- Filing Fee s $50.00
Due by May 1, 2007

9. ) MANAGING MEMBERS/MANAGERS

18, ADDITIONS / CHANGES .
TE MGRM O pelete 1ME TW“;—_ [ Change %{Adamon
RAME CUILLO, ROBERT S NANE \ Lle WAL le
STREET ADURESS | 515 NORTH FLAGLER DRIVE SUITE 808 STREEY ADDRESS S A ¢ 44 Elector br‘,ac_ sk fof
CITY-S1-2IP WEST PALM BEACH, FL 33401 oiY-§1- 2P i .’Po_c)b [ \}F = s T
T 3 velete TLE - i ’ [ change  [J Addition
KAME NAME
STREET ADURESS STREET ADDHESS
CY-SE-2P CEY-$i- ZP
T O pelete it Ochangs [ Addition
KAME NAME '
SYREET ADURESS STRZEY ADDHESS
ITY- 129 CIiY-$1- 2P
THLE O petete INLE Ol Change [ Addition
KAME NAME
STREET ADURESS STAEE) ADDRESS
Luy-Si-2¢ ClFY-3i- 2P
T L] Belge T3 [l Changs [ Addition
HAME HAME
SYREET ADURESS STREET AQDHESS
CITY-SI-P CHY-S1- 2P
me O Dolete me [ change [ Addition
KAME NAME
STREET ADURESS STAEET RODHESS
Crry-Si-2I° Criy-5:-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited fiability company or the receiver of irust

SIGNATURE:'M

empowered to execute this report as required by Chapter 608, Florida Statutes.

Nhchae) Hobnos, , Treasune

H-30-J,

(S6) Y7 94976

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING MANAGING MEMBER, MANATIER, OR AUTHDRIZED REPRESENTATIVE

Danig Dayzirs Phoce §




