2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

1. Entity Name
TRE'BOR SEATTLE, LLC 05-14-2007 90362 004 ****50.00
' Principal Place of Business Mailing Address
| NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE YU -
515 NORTH FLAGLER DRIVE, SUITE 808 515 NORTH FLAGLER DRIVE, SUITE 808 B
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 : ,
RS eS| AR R
Suite, Apt. #. eic. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E0B3 (12/06)
City & Slale City & State 4, FEI Nurmber Applied For
NOT APPLICABLE Nol Applicable
Zip Counlry ap Country 5. Certilicate of Siatus Desired O }§ese.geoq l.:;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

LEWIS, HARCLD L

ONE BISCAYNE TOWER, SUITE 2400
2 SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or zegistered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent. .
K 1

SIGNATURE

Signature. IyRed or prntat: name o regiserad anent 2nd e i appkatia, NOTE: Regiseipd AQBNt Si)LAtTR TeUire 3 whan famstaling) DATE N

T . - I3
Filing Fee is $50.00
Due by May 1, 2007

) A.D“DITION.SICHANG.Eé

5, MANAGING MEMBERS /MANAGERS 10.

mE MGRM 0 peiete 1mE T oot — O] Change [ Addition
KAME CUILLO, ROBERT § A Hobora WMl __ '

STHEEI A00PESS | 515 NORTH GLAGLER DRIVE, SUITE 808 strier nomiess | (7 f%; i, Flader Do W0l S8

CrY-ST-2p WEST PALM BEACH, FL 33401 oliY-51-20P pIess G‘a\w\ Tm-c,t—\. ) F . 33340,

L [ Delete 1M [Jchangs [ Addition
NAME RAME

STHEET ADDRESS STREET ADLHESS

CiTY- §1-2IP ClfY-83-21P

HIE [ pelete e [dchangs [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDHESS

CTY-ST-2iP BIFY-5- 2P

THLE O oalate 11 [ change  [7] Addition
NAME NAME '

STREET ADUIRESS STREEY ADDRESS

oiy-S1-2p CIEY-Si- 2

TME ] pekgte ine [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODHESS

CITY-§¢- 2P CIEY-5i- 2P

MLE == e f e = - w O Dol —— F e ) 3 Change - L3 Addition
NAME N - o - NAME T T h . coo

SIREET ADURESS STREET AODHESS

CiiY-81- 2P " CHY- 5130

11. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapler 119, Fiorida Statutes. t further certify that the informatien
indicated ori this report is true and accurate andg that my signalure shall have the same legal effact a5 if made under oath; that t am a managing member or manager of the
limited liabitity company or the receiver or truslee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’% ~ Mikael Hoban Treasver

SIGNATURE AN TYPED OR PRINTED ﬁmeb’ FIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

13007 Gu) 94990

Daylime Phore ¥




