| FILED
2007 LI INNUAL REPORT T N - Jun 04, 2007 8:00 am

DOCUMENT # LO6000000236 Secretary of State
1. Entity Nams _09.
TREBOR PORTLAND, LLC 05-09-2007 90028 049 ****50.00
Principal Place of Business Mailing Address
NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE
515 NORTH FLAGLER DRIVE, SUITE 808 515 NORTH FLAGLER DRIVE, SUTTE 808 o
WEST PALM BEACH, FL 33401 WEST PALM BEACH, F. 33401
R T e ORI

Sults, Apt. ¥, etc. Suite, Apt. ¥, etc. 04242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Nai Applicable
Zp Country ap Gounlry 5. Certlicata of Stais Desired [ fi‘ggqﬁfﬂ"”"
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
LEWIS, HAROLD L
ONE BISCAYNE TOWER, SUITE 2400 Sireet Address (P.Q. Box Numbar ig Not Acceptable)
2 SQUTH BISCAYNE BLVD.
MIAMI, FL 33131
. Gy FL l Zip Code

8. The ebove named entily submits this slatement lor the putposa of changing its registered cffice ot reglstered agent, or both, in the State of Forida. | am famifiar with, end accept
the chiigations of reglsterad agen.

SIGNATURE

, /THd € Dratisd) pa o 1eQiewad apene end BFe f appioabin, NOTE: gk mind AQan! Bgrellue TRperni wha revsiling) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANG

THLE MGRM O Delete 1NE [ - [Jchange [ Addition
HAME CUILLO, ROBERT Nt A

STREEI ADURESS | 515 NORTH FLAGLER DRIVE, SUITE B08 STREET ASCHESS

cY. ST 8P WEST PALM BEACH, FL 33401 clry-st- e . . - ..

i 1 elere g T Clchangs [ Addition
NAME RAME HOTARY, MICHAEL

SIREE] ADURESS seeranoness |515 NORTH FLAGLER DRIVE, SUITE 808

ST P _ avstzp [WEST PALM BEACH, FLORIDA 33401

TME 7 Delere me [ chenge [ Addition
RAME Nan

STREET ADDRESS STREET ADIRESS

coy-Si-2p Hiv-5i-1p

TE O oaete Tme [Jchange 3 addition
HAME NANE

STHLET ADURESS STREET ADUHESS

oY 51- 19 eY-51- B¢

e 1 Do IE [ Change 3 Addition
NAME Navit

STRIET ADORESS STREET ADDAESS

CRY-Si-a7 : oiY-51-

e O e tme O cChangs [ Addition
NAME NANE

SIREE] AGURESS STREET MJDHESS

Cmy-sI-4p Q:Y-53-7P

11. Yheroby cartify that tha information supplied with this fiing does not quality for the exemptions conteined In Chapter 119, Florida Siatutes. | further certify that the information
indicalad on this report is true and accurate and that my signalure shall have the same legal sffec! as if made under oath; that | am a managing member or monager of the
firmirad Nabilty company or the receiver or trusiee efed 1o execute this report as required tyy Chaples 608, Florida Statutes.

SIGNATURE;M (iclael AQ"';, Treasuve - HITO)  (SL)4KHYID

NATURE AND TYPED OR PRINTED NAME OPVEIGHING MANAGING MEMBER, MANAGENJ OR AUTHORIZED REPRESENTATIVE Dayiia Mhona 4




