2007 LIMITED LIABILITY $OMPANY FILED

ANNUAL REPOR i
DOCUMENT # L05000092554 Jan 22,2007 08:00 AM
Secretary of State |

1. Entily Name i -

MICHEL TREPANIER LLC

Principal Place of Business Mailing Address
1206 SW 4TH PLACE 1206 SW 4TH PLACE
CAPE CORAL, FIL 33991 CAPE CORAL, FL 33991

RICHRREEMAnARmE

01182007 No Chg-LLC CRZEDB3 (11/05)
4, FEI Number Applied For |
06-1660736 Not Applicable ‘
i : $5.00 Aaditionai
5. Certificate of Status Desired O Foo Required

TREPANIER, MICHEL A
1206 SW 4TH PLACE:
CAPE CORAL, FL 33991

8. The above narned enfity submits this statement for the purpose of changing fts registered office or regisiered agent, or bolh, in the State of Florida. | am famitiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature. typed or privied nams of regrtered aqent and tele it ONCADIS. {NOTE: Agant requaed when ) DATE

RN e

Filing Feo Is $50.00 01/24/07-R0020~016 50,00

0. MANAGING MEMBERS/MANAGERS
e MGR

NAME TREPANIER, MICHEL A

STREET ADDRESS | 1206 SW 4TH PLACE

Cy-5i-2P CAPE CORAL, FL 33891

TE

NAME

STREET ADDRESS
ChY-s1-ZP

TITLE

NAME

STREET ADDRESS
Cny-Si-ap

TTLE

NAME

STREET ADDAESS
CY-51-2P

TTE

NAME

STREET ADDRESS
CIry-si-ae

TILE

RAME

SIAEET ADDALSS
Cry-s7-20

" he_areby ceriify that the information suppliod wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |
indicaled on this reporl 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
imited liability company or the receiver or truslee empewered lo execute.this report as required by Chapter 608, Florida Statuies.

Gaza) |

SIGNATURE: _ 204l oty s IICHEL TRECAN EIZ. ol }/1&/'/07 2YA-55%T

mmmmmmma%mmmmmam = Daytime Phone # !




