FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000091 71 7 T 05-05-2008 90040 045 ***138.75
1. Entity Name
TREBOR SEATTLE, LLC
Principal Place of Business Mailing Address .
NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE ) B “ “ 33256
515 NORTH FLAGLER DRIVE, SUITE 808 515 NORTH FLAGLER DRIVE, SUITE 808 . ‘
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401 ‘
R S MR AR R OPE
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ Eig?q ::f:d“i""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

LEWIS, HAROLD L

ONE BISCAYNE TOWER, SUITE 2400 Streat Address (P.O. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE

Signanwe, typed 0f printad name of registerad agent and titte it apphcable. (NOTE: Reglstered Agent tignalura required when reinstating) DATE

-
gt e el

_Make check payable to-- -
Florida Department of Stata ;

ISR

FILE NOWI FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete e MGRM P Changs [ Addilion
NAME CUILLO, ROBERT § NAME CUILLO,ROBERT S

STREET ADDRESS | 515 NORTH GLAGLER DRIVE, SUITE 808 STEETADDRESS |515 N FLAGLER DR STE 808

CITY-ST-2P WEST PALM BEACH, FL 33401 CNV-SI-OF oo PATM BEACH. FL 33401

TITLE T O elete TILE [ Change (] Addition
NAME HOTARY, MIKE NAME

STREET ADDRESS | 515 NORTH FLAGLER DR SUITE 808 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH, FL 33401 CiTY-ST-2P

TILE 3 Delete TRLE O Change ([ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE 3 elete e CEChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-2P

TITLE I Delete TILE [J change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that | am a managing mamber or manager of the
limitad liability company or the receiver or trystee empowered to execute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE:  Frespuser Miclee | Helarng /o (L)Y B-7P00

SIGNATURE AND TYFED OR mmnNs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Daytime Phona #




