FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L06000000853 % 05-05-2008 90039 004 ***138.75
1. Entity Name
TREBOR-ROF, LLC
Principal Place of Business Mailing Address
515 NORTH FLAGLER DR., STE. 808 515 NORTH FLAGLER DR., STE. 808 :
WEST PALM BCH, FL 33408 WEST PALM BCH, FL 33408 ‘ 6003 9 2 47
S ARG AR ROV
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificata of Status Desired Od gz'ggpgg:c;uonal
6. Name and Addrass. of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
HAILE SHAW & PFAFFENBERGER, P.A.
660 U.S. NQ. 1,3 FLOOR Street Address (P.O. Box Number is Not Acceptabla)
NORTH PALM BCH, FL 33408
City FL l Zip Coda

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

SIGNATURE

Sigrature, typed or printed name of registered agent and tle H applicable. (NOTE: Registered Agent signatire requined whan reinsiating) DATE

PRy

FILE NOWI! FEE IS $138.75 " :‘Make chack payéb]e to

After May 1, 2008 Fee will be $538.75 S .f’.';;-Fiori_d‘a Department of State: .
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM : O Delete TITLE GRM P [ changs [ Addition
NAME CUILLO, ROBERT 8 NAME CUILLO,ROBERT 8§

STREET ADDRESS | 515 NORTH FLAGLER DR SUITE 808 STREET ADDARESS 515 N FLAGLER DR STE 808

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

e T [ Delete T [ Change [ Addition
MANME HOTARY, MICHAEL NAME

STREET ADDRESS | 515 NORTH FLAGLER DR SUITE 808 STREET ADDRESS

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

TME T Dedete TMLE I Change [ Addition
NAME NAME

STREET ADDRESS ) STREEY ADDRESS - -

CITY-ST-ZP CITY-T-ZP

TITLE [ Delete TITLE [ change [T Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-27P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

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

Tme O Delete TILE [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

11. | hereby cartity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4%%, Treesurer MM% _ w{'/-défn (S6l) Y28 -4770

SIGNATURE AND TYPED OR PRINTED Nﬁbqq;mm: MANAGING MEMBER, MANAGER, OR Daytime Phone ¥

X



