FILED

[ ]
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000008508 A 05-05-2008 90027 039 ***138.75
1. Entity Name
TREBOR TORONTO, LLC
Principal Place of Business Mailing Address
NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE S ey - B _
515 NORTH FLAGLER DRIVE, SUITE 808 515 NORTH FLAGLER DRIVE, SUITE BO8 RS oo '
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ’ ‘
S S (TR

Suite, Apt. #, atc. Suite, Apt. #, atc. 04022008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d Eese'gg]ﬁrd:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
o Name
LEWIS, HAROLD L
ONE BISCAYNE TOWER Strest Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 2400
MIAMI, FL 33131
City FL 2Zip Code

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

SIGNATURE
Signalure, typad or printed nams of reglstered agent and titke if applcable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75 L'« 1 Make checkpayableto: .,
After May 1, 2008 Fee will be $538.75 ¢ . 7 " Florida Department 'of State. . - .
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS/CHANGES
TNLE MGRM O Delete TILE MGRM P [ change [ Addition
KAME CUILLO, ROBERT NAME CUILLO,ROBERT S
STREET ADDRESS | 515 NORTH FLAGLER DRIVE, SUITE 808 STREET ADDRESS 515 N FLAGLER DR STE 808
ome-51-2P [ WEST PALM BEACH, FL 33401 OV | UEST PALM BEACH, EL 33401
TITLE T [ Delete TITLE [ Change [ Addilion
NAME HOTARY, MICHAEL NAME
STREET ADDRESS | 515 NORTH FLAGLER DR STE 808 STREET ADDAESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2P
TaLE [ Delete e [ change [ Addition
STREET ADORESS STREET ADDAESS
CITY-ST-ZP GITY-ST-2P
TILE ] Detete TILE [J¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-TP
TLE O Datete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TME O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-ap CHTY-ST-2P

11. | hareby cerify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /’% fFesjunr Mu(nlé%:a&, /oy (56l )408-47%6

SIGNATURE AND TYPED OR PRINTED D REPRESENTATIVE Daytime Phone &




