2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # L06000000236

1. Entity Nama
TREBOR PORTLAND, LLC

05-05-2008 90039 006 ***138.75

Mailing Address
NORTHBRIDGE CENTRE

Principal Place of Business

NORTHBRIDGE CENTRE
515 NORTH FLAGLER DRIVE, SUITE 808
WEST PALM BEACH, FL 33401

515 NORTH FLAGLER DRIVE, SUITE 808
WEST PALM BEACH, FL 33401

60039245

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR MR TBTON

Suite, Apt. #, etc. Suita, Apt. #, efc.

04022008 Chg-LLC CRZEO083 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applicable
Zi t i iti
P Country e Couniry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LEWIS, HAROLD L

ONE BISCAYNE TOWER, SUITE 2400
2 SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

Street Address (P.0O. Box Numnbar is Not Accaptable}

City Zip Cods

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title it apphcable

{NQTE: Registered Ageni signature required when reinsiating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

B

R ; -
R

.17 ‘Make check payable'to *

... Florida Department of State ©

SR
]

ADDITIONS / CHANGES

[} MANAGING MEMBERS /MANAGERS 10,

TILE MGRM [ Delete TAILE MGRM P Kj Change [ Addition
NAME CUILLO, ROBERT NAME CUILLO,ROBERT S

CITY-ST-2P | WEST PALM BEACH, FL 33401 CITY-ST- 2P TECT PAIM BEACH  ET AUAN0]

TILE T O Delete TALE T T T O [ Addilion
NAME HOTARY, MICHAEL NAME

STREET ADDRESS | 515 NORTH FLAGLER DR SUITE 808 STREET ADDRESS

CITy-1-2F WEST PALM BEACH, FL 33401 CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addilicn
NAME NAME

STREET ADBRESS STREET ADDAESS

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

TITLE [ Delete TITLE [ Change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-SE-2P CITY-S7-2P

11. | hersby centify 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 legal effect as if made under oath; that | am a managing mempber or manager of the
timited kability company or the receivar or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

; ﬁ{smr fn\r—‘ﬂlmﬁ‘&v‘\

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED n.ms\f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED(EPRE SENTATIVE

S0y (5604784770

Date




