- FILED
2006 LM RUAL REFORT T ANY Jun 20, 2006 8:00 am

5
DOCUMENT # L05000091717 . Secretary of State
TREBOR SEATTLE, LLC 05-22-2006 90209 027 ****50,00
Principal Place of Business Mailing Adcress
NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE
515 NORTH FLAGLER DRIVE, SUITE 808 515 NORTH FLAGLER DRIVE, SUITE 808 3““1[]8 1
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
F PR Ve R A
Suite, Apt. #. atc. Suite, Apt. #, ele. 03082008  Chg-LLC ' CR2E083 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O gi.ggqgfed‘;ﬂonal
6. Name and Address of Current Registorad Agent 7. Nama and Address of New Registersd Agent
Narne
LEWIS, HAROLD L =
ONE BISCAYNE TOWER, BSUITE 2400 Slreet Address {P.C. Box Number 18 Not Acceptabie)
2 SOUTH BISCAYNB BLVD.
MIAMI, FL 33131
City FL ] Zip Coca

B. The above named entity submits this statement for the purpose of changing its registered oflice of ragistered agent. or both, in the State of Forida. | am tamiliar with, and accept
“the cbligations ol registared agent.

SIGNATURE

Bagnanre, yerl o ek THeTR 2 sk s aqens: 2ad e @ appinabie {HGTE. Ragrsienpd AZand <51 auun ir-p e whend rauriiod ) [RATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM ] Detete me O change [ Addition
RAME CUILLO, ROBERT S HAME

SYREET ADDRESS | 515 NORTH GLAGLER DRIVE, SUITE 808 STREET ADDHESS

oire- St-4¢ WEST PALM BEACH, FL. 33401 QY-53- 21

T O Deiete HIE O change [ Addition
NANE NAME

STRLE| ADORESS STREET AODAESS

oY-SI- 2P CIY-$3-2P

e 3 Detere e [3chengs [ Addition
NAME HAME

STREET ADURSSS STREE] ADDHESS

Civy- SF- 21 CIfY-5i-1

AMmE___ O Deete YlLE [ Change ™ [J Addiion
FAME NAME

STHEET ADORESS STREET ADUHESS

Y- Si-ap CliY-5i. 1

e O Detere INLE [Tchange [ Addition
KAME NAVE

STREET ADDAESS STRIET ADDESS

cay.si. 29 GFY-51- 2

TMHE O oeleie iNLE [ change [ Addilion
RAME MAME

STREET ADORESS STREET ADDHESS

CIY.SL. 2P Criy-si-ap

11. L hereby cerlifty that the infarmation supplied with 1his fiing does not qualily for tha exernptions contained i Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurale and thal my signature shall havs the same legal affect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver o trusles empowered 1o executs this reporl as required by Chapter 608, Florida Stansdes.

SIGNATgRE;ﬂM& AMeeleel % Fressurer 42206 (a1 YW §-¥950

GNATURE AND TYPED OR PRINTED NAME Neﬁm MANAGING MEMBER, MAN R AUTHORIZED REPRESENTATIVE Cayire Puce 3




ATTACHMENT
June 16, 2006 jDO'O% l ,]
Trebor Seattle, LLC ’f% LO5DOOOq l ?'/“?

Northbridge Centre

515 North Flagler Dr. Suite 808
West Palm Beach, FL 33401
Reference: LO5000091717

Florida Dept of State
Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

We have completed block 4 on the 2006 Limited Liability Company Annual
Report (“checked” Not Applicable).

If there are any questions please contact me at 561-515-3503.
Regards,

e
Rick Amato



