. , FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT
: Secretary of State

DOGUMENT # 106000008508 05-09-2007 90031 046 ****50.00
1, Entity Namg . .
TREBOR TORONTO, LLC -
Principal Place of Business Mailing Address
NORTHERIDGE CENTRE NORTHBRIDGE CENTRE
515 NORTH FLAGLER DRIVE, SUITE 808 515 NORTH FLAGLER DRIVE, SUITE 808
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 |
B e A S AR

Sulle, Apt. ¢, atc. Suite. Apt. #, atc. 04242007  Chg-LLC CR2ED83 (12/06)

City & State City & Stata 4. FEI Numbar Appliad For

Noi Applicable
Zp Country 2 Country 5. Cartficats of Statws Desied [ faso-g?qu’;f:;m'
8. Natne and Address of Currant Raglsterad Agent 7. Mame and Add: of New Rogi d Agent

Name
LEWIS, HAROLD L
ONE BISCAYNE TOWER Sireet Adcress [P.0. Box Numbar is Not Acceptabie)
2 SOUTH BISCAYNE BLVD., SUITE 2400
MiAMI, FL 33131

Clty EL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registarecd agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of 1egisterad agent,

SIGNATURE

LW, Ryt OF rcchict DT o Y tmdd A 2na ia { appbeatle. (NOTE: Ragettonnd Agend 5370arih b UV g whas semsiiing)

Filing Fee I3 $50.00
Duc by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TE MGRM 3 Delete INLE CIchangs ) Addition
RAME CUILLC, ROBERT NAME ’

STREET ADORESS | 515 NORTH FLAGLER DRIVE, SUITE 808 STREET ADDHESS |

CITY-§7- 29 WEST PALM BEACH, FL 33401 GiIY-51- 1P . ]

VILE 0 Delee tme T D Changs [ Addition
R NAVE HOTARY, MICHAEL

STREE! ALURESS SRETADESS | 515 NORTH-FLAGLER-DPRIVE, SUITE 808

cty-51.20 on-s-2¢ f WEST PALM BEACH, FLORIDA 33401

ME O pelste 1ITLE - Ocrng [ addition
RAME NaAME

STALED AURESS STAEET ADOHESS

cny-si-af CliY-5i-Op

ME 7 Detete IME Ocrege [ Adduion
A ' NAME

SIHEE ADDRESS STREY ADUSESS

LIvy-sr-op CIY-S1-2P

TIE O Delste UNE Clcrangs [ Addilion
NRAME RAME

STRLEN ADURESS STREET ADORESS

CrY-si-4p cHY-51. 0P

me O otete e Ocrange [ Adanien
AN N ’

SIREEF ADDRESS STREET ADCAESS

ofy.Si- P ory.s1-0¢

1. | heraby certlly inat the information suppiiad with this fiing does not quallly for the exemptions contalied In Chapter 119, Florids Slatules, | funther certify hal the information
indicated on this repart is true and accurate and that my signature shad| have the same legal affect as # made under cath; that | arn A managing member or manager of the
limited fability company or the recsiver or Irustee e ad lo execute this repedt as required by Chapter 608, Florida Statutea.

SIGNATURE: /% T thael Ubamy Treasweer 4502 (581) 47284990

BIOMATURE AND TYPED OR PRINTED HANE G MARAGING MENBER, MANAGER, OR ASTAORIZED REPRESENTATVE Dwytms Mhone &




