FILED

2007 LIMITED LIABILITY COMPI.\N\‘" Jun 04, 2007 8:00 am

ANNUAL REPORT. :

DOCUMENT # L06000000853 Secretary of State
1. Ertity Name 05-09-2007 90031 047 ****50.00
TREBOR-ROF, LLC
Principal Place of Business Mailing Addrass
515 NORTH FLAGLER OR., STE, 808 515 NORTH FLAGLER DR,, STE, B08
| WEST PALM BCH, FLL 33408 WEST PALM BCH. FL 33408 .. .
T TP R YW OIR R G R RO
Suite, Apt. #. atc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Cartdicate of Slalus Desired O $5.00 Acditiona)
Fee Required
8. Name and Addrasg of Gurrent Ragistered Agent 7. Nams and Addreas of New Regiaterad Agent

Neme
HAILE SHAW & PFAFFENBERGER, P A,
660 L.S. NO. 1,3 FLOOR Street Address (P.O. Box Nurnber is Mot Acceptable)

NORTH FALM BCH, FL 33408

City FL , Zip Coda

8. The above named entity submits this siatement for the purposa of changing its registered offica of registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of regisiered agent,

SIGNATURE _

Spnalew, el S BRI A&IE 37 AR R ed X! and Mik ¢ apphcatla, {HGTE: Fmgrstinmd AQenl $igatutis (e simf whas rawwsiating ! DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 19, ACDITIONS / CHANGES

I 0 oeste e MGRM . Dlomage [ Accition
NAME N CUILLO, ROBERT S.

STREES ADURESS STREEYACORESS [515 NORTH FLAGLER DRIVE, SUITE 808

CITY-Si-2F grv-s1.r - WEST PALM BEACH, FLORIDA 33401

e 07 betete i T CJchawge  [X] Adsition
NAME NAME HOTARY, MICHAEL

STHEEN ALURESS steeraopess 215 NORTH FLAGLER DRIVE, SUITE 808

CY-Sr-2IP ‘:I;'V.si.zw WEST PALM BEACH » FLORIDA 33 401

THE O pete 1 Olchange [ Adgition
RAME NAME

$IREES ADURESS STREET ADDRESS

ciry-Sr-zp CIY-5:-71P

meE O pewre e [ change 3 Adcition
HAME NAME

SINEE] ADDRESS STREST ADDHESS

Loty 8- 22 ClEv-5i-2ip

™mi 7 pelete g [ change [ Addition
NAME NAME

STREEN ADURESS STREET AODHESS

Cay-Sl-2p ClEY-§1- 2

mE {0 petere 1OV O Changs 7 Agdition
RAME Ran

STREE] ADRESS STREET ADDKSS

Cie-St ap Y-S5 2P

#1. I heraby certily that the information suppliect with this filing does not quality for the exemptions contained In Chaptar 119, Florida Stalutes. | lurther certify that the informalion
indicaad on this repor! is Inue and accurate ang that my signature shall have the sama legal effect as if made under cath; that | am a managing membay or manager of the
limited liability company or the receiver or trustes empewered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ%% Arlaef f/vég, Tresswres 4 :}g‘m 07 (5 )y§-4SI0

TURE ARD TYPED OR PRINTED m‘bql SHENING MAMAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Daytare fhone ¢




