~

FILED

2007 umgﬁgul.‘l\tml.ggngomnuv Jun 04, 2007 8:00 am
Loeoooosn';: = Secretary of State
PgCNLaJm':AENT # 05-09-2007 90031 048 ****50.00

TREBOR JACKSONVILLE, LLC

Principal Place of Business . Mailing Address

515 NORTH FLAGLER DRiVE, SUITE 808 515 NORTH FLAGLER DRIVE. SUITE 808
WEST PALM BEACH, FL 33407, -.. v WEST PALM BEACH, FL 33401

R U

> (
Sune. Apt. 4, oic. : ! Suite, Apl. #, etc.
P ;- e Ap 04242007  Chg-LLC CR2E083 (12/08)
City & State ': City & State 4. FE| Number Applied For
Not Applicable
LA Country zZp Country 5. Certificata of Stays Desies [ 99-00 Additiona)
) L - Fen Requirsd
i 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

e Name
LEWIS, HAROLDL - . -:
2 SOUTH BISCAYNE BLVD., SUITE 2400 Sireel Address (P.O. Box Number is Not Acceptabla)
OME BISCAYNE TOWER' .

MIAMI, FL 33131 A

Clry FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the Siate of Rorida. | am famiiar with, snd accept
lhe obligations of regisiered agem
.

SIGNATU RE

ST TR 7 DKM AT A IAGIASNRD XOANE LA DA o aopEcatin {NOTE: P bibind Afard SX it IR UTRd v 2y st xlisg)

Fillng Fee is $50.00

Due by May 1, 2007
3, MANAGING MEMBERS/MANAGERS 1. = ADDITIONS | CHANGES
wiLE MGRM 7 Detete ms DOchage [ Addition
NAME CUILLC, ROBERTY S NAME
SIALEI 0RESS | 515 NORTH FLAGLER DRIVE, SUITE 808 STREE] AHEIESS
CAY-SI. 2 WEST PALM BEACH, FL 33401 cliv-$1-ap
THLE [J Delete e T OJchange B Addtion
NAME vt HOTARY, MICHAEL
SIRLEN ADURESS SWEIMOSS 1 515 N. FLAGLER DR., STE 808
Y-S50 onv-5-F | WEST PALM BEACH, FL 313401
e 3 Delee mee O ctange [ Addiion
KAME Han
STREE| ADDRESS STREED ADIKIESS
Ciry-51- 2% QiY-S1-ap
TRE O beler 1L [ Change [ Adition
NAME Bt
STREET ADDRESS STREE] ADDEIESS
CATY-§i-2P oliY-§i-ap
THE O Dotew e Ocrange [ Andition
NAME HAME
STREEF ADRESS STREER ADUAESS
i1 XM, 2 [PHES.
ME 3 Dotere It Jchangs [ Additice
RAME MME
STREET ADURESS STREER ADDAESS
ory-S1-Op [=H EEY.

#1. | hersby cerlily that lhe intormation supplied with this filing does not qualily for the exempticns contained in Chapter 119, Floriga Siatutes. | funiher certity that the information
indicated on this raport is true and accurate and that rmy signature shall have the same lagal aftect as if made under uath that | am a managing member or manager of the
Jimited Siability company os the receiver o Irustes empowered fa execute this repor! as required hy Chapter 608, Florida Statutes.

SIGNATURE: e  pehael /%/-w, Treqsuvey S~ ~ 07 (sel) 4784290

GHATUAE AND TYFED OR FRINTED u.ne‘q{ ﬁr.mua ED REPRESENTATIVE Gayrca Prora ¢




