2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000000240

1. Entity Name

TREBOR ST. LOUIS, LLC

05-05-2008 90027 038 ***138.75

Principal Place of Business

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

Mailing Address

NORTHBRIDGE CENTRE

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

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

RS RI

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ [J 900 Addiconal
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, HAROLD L

ONE BISCAYNE TOWER, SUITE 2400
2 SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

Street Addrass (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent end Hile It appicable.

{NOTE: Registerad Agent signature requirad when rsinstating)

DATE

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

A I =~

Make check payable to
‘Florida Department of State

ADDITIONS JCHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TNLE MGRM O Delete TMLE MGEM P Kl Change [ Addition
NAME CUILLO, ROBERT HNAME CUILLO,ROBERT S ’

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

CITY-$T1-21P WEST PALM BEACH, FL 33401 GITY-ST-2IP WEST_PALM BEACH, EL 33401

TITLE T O Delete TN [ Change (] Adaition
NAME HOTARY, MICHAEL NAME

STREET ADDAESS | 515 NORTH FLAGLER DRIVE, SUITE 808 STREET ADDRESS

CiTv-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2P

IME O Dpelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O oetate JILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY- 57- 2P

TITLE [ oetate TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

mie [ cetete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TP QITY-ST-2IP

11. t hereby certify that the information supptied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

sty (stl)H78-4270

SIGNATURE:ﬁM Feciuier Pocloe

SIGNATURE AND TYPED OR PRINTED N.AN# BIGNING MARAGING MEMBER, MANAGER, OR AU

REPRESENTATIVE Dats Oaytime Phone #




