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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000037001 :
1. Entity Name 05-09-2007 90030 001 ****50.00
TREBOR DALLAS, LL.C
Principal Placa of Business Mailing Aadrass
NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE
—— 1 515 NORTH FLAGLER DRIVE. SUITE 808 515 NORTH FLAGLER DRIVE, SUITE 808

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e R YOO

Suite. Apt. 4. ete. Suite. Apl. ¥, elc. 04242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE] Number Applied For

Not Applicabl
2 Counlry Zp Counlry 5. Cerlilicata of Status Desired [ §£ ggqmuonai
8. Mame and Addrens of Current Registerad Agerst 7. Namo and Address of New Reg od Agant
' Name
LEWIS, HARCLD L
ONE BISCAYNE TOWER Street Address (P.O. Box Number fs Not Acceptable)
2 5. BISCAYNE BLVD., SUITE 2400
MIAMI, FL 33131
City FL I Zip Code

8. The above named antity submils this slatement for the purposa of changing is registered office or registered agent, or both, in the Siate of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUBE

Siananura fyrd Sr Pretirt DT Of IRGISTM A P R ST 8 SpEnshle {NOTE: Rugiseind Agend Aaynatce s when raersiating}

Filln Fee is $50.00

y May 1, 2007

9. MANAGJNG MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

T MGRM 3 pelete WLt Tl cChange [ Addition
NAME CUILLO, ROBERT 5 NAME

STREET A00RESS | 515 N. FLAGLER DRIVE, SUITE 808 STREET ADDHESS

Crry-sI-ap WEST PALM BEACH, FL 33401 CHY-SE-2F

iE [ bt HLE T [ Change ﬁmmiun
AN Nawe HOTARY, MICHAEL

SIRLES ADDAESS STREVADESS | 515 NORTH FLAGLER DRIVE, SUITE 808

ory-sr-ap arv-si-2p IWEST PALM BEACH, FLORIDA 33401

TME 2 petate INLE [CIchange [ Addition
FAVE Haugt

STREE] ADURESS STREET ADDHESS

CTY-SI-aP GYSSi- BF

THE 7 Detste HLE O changs  [71 Additon
NAME NAME .

STREE] ADIRESS STREET ADIHESS

CItY-S1-ap CY-$i- 2

me O pelete 1 [ crange 1] Addition
HAME NAME

STREET ADURESS STREET ADIFESS

Y- §t-0 CirY-58-2Ip

TME O celete IILE O Ctange [ Addition
NAME NAME

STREET ADURESS STRZET ADDHESS

cry-St-2p Y832

11. | hereby caitily that the information supplied with this fling does net quality for the exemplions centained in Chapter 119, Florida Slauses. | further certify that the information
indicaled on this raport is Irue ana accurals and that my signature shall hava the sama legal affeci as if made under oath; that | am a managing member or manager ol the
limited fiabitity company or the recever or trustee arad to execyte this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: ko obury . Treasave - Y }5“ ) (5Ll)9284990

AE ANT TYPED OR PRINTED HAHEYF SIGNING MANAGING MEMBER, MARIOER. DR AUTHORIZED REPRESENTATIVE Day:ira Phora ¢




