2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000000834

1. Entity Name
TREBOR-ILYB, LLC

(05-05-2008 90039 012 ***138.75

Mailing Addrass

575 NORTH FLAGLER DRIVE
SUHTE 808
WEST PALM BEACH, FL 33401

Principal Place of Business

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

- 60039239

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

RERTATIRAMINBRRTA I

Suite, Apt. #, etc. Suite, Apt. #, etc.

04022008 Chg-LLC CR2ZEQ83 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

HAILE, SHAW & PFAFFENBERGER, P.A.
660 U.S. NO. 1, 3RD FLOOR
NORTH PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Thae abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

the obligations of registared-agent.

SIGNATURE

Sigrature, typed or prinied name of registersd ageni and litle if appicable.

(NOTE: Registered Agen! signature required whaen reinsiating)

DATE

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

u e

% Maka check payabla tor . "
+Florida Department of State .

el

ADDITIONS/CHANGES

9. MANAGING MEMBERS fMANAGERS 10,

TITLE MGRM L7 Delete TALE MGRM P HAchange {7 Additicn
NAME CUILLO, ROBERT S NAME CUILLO,ROBERT S

STREET ADDRESS | 515 N FLAGLER DR STE 808 STREETADDRESS | 515 N FLAGLER DR STE 808

CITY-§T- 2P WEST PALM BEACH, FL 33401 OS2  |YEST PALM BEACH, FL 33401

TIE T O Delete THE D Change [ Addilion
NAME HOTARY, MICHAEL NAME

STREET ADDRESS | 515 N FLAGLER DR STE 808 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-5T-21F

TITLE [ Detete TLE [Jchange [ Additicn
we | NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TILE (3 Detete TALE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TMLE CJ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciTY-5T-7P CITY- 57- 7P

THLE 7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supptied 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 signatura shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

sH-a;  [sgn428-42%¢0

SIGNATURE: ~ ~Fressrer Mw'wl 44«2/
SIGNATURE AND TYPED OR PRINTED NAM ‘lGNING MANAGING MEMBER, MANAGER, OR AUTHERIZED REPRESENTATIVE

Oate Daytime Phone #




