2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 07, 2007 8:00 am
Secretary of State

05-03-2007 90261 027 ****55.00

DOCUMENT # L06000093925

1. Entity Namo
TRES BELLE REALTY, LLC

Mailing Address

Principal Place of Business o
SEIHNW-BEEARATONBEYD- FHITIROCA-RAION-BEVD.
BOCARATON P34 —15- BOCARATONH—3343L_US—
A AR VWAEAR AnAR A A0 b e
pitorf BeripmicEr oT. |64bH Brunmicb ST.

Suite, Apt. #, atc. Suite, Apt. #, eic. 03302007 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4. FEl Number Applied For

ww, F . Bow-w . 20-58087%9b Not Applicable
S| Counmry Counlry $5.00 Acoitional
l-H b 4-: \} < 3 "M b x4 5. Ceniicate of Stalus Desired Fee Rquired
8, g.m and Address of Current H-guxlluﬂ Agent 7. Name 3nd Acdrees of Naur Ragtarsred Agent
Name

LEVINE, JEFFRAVA
6751N FEDEW%IGHWAY

Sirget Addrass (P.O. Box Number is Not Acceptable)

301
BOCA RATON, 41‘33437
. ‘ 3 City FL I Zip Code
8. Tha abovo named entity submils this statement for the purpose of changing its registered oifica of registersd agent. or both. in the State of Florida. | am familiar with, ang BCCept
. the obllgations of rogYared agord.
” SRNATORE 3
w.nwlp-‘um-udwwmnhwh (NOTE: Regaierad Agent SgReturs rEcused wiwe HewLatig) DATE
..") .
Flling Feo is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES
TIHE MGR O betetn TME Change  [[] Addition
A GORDON, ROBERT J PAME 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
Boca Raton, FL 33496
Ciy-51-29 BOCA RATON, FL 33434 Ciry-51-0°
me MGR 7 ockte T Ncmnw [ Aadilon
A GORDON, GARY R 6464 Bellamalfi Street
STREET ADORESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
oca Raton, FL. 33496
Y- $1- 29 BOCA RATON, FL 33431 Y -S1-2P B Raton,
g O Deiess ms O Crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
Y. §1-2P cr-S1-29
IE 3 Deten TTLE Ocrange [ Addiion
RAME HAME
SIREET ADDRESS STREET ADDRESS
Cry-51-70 cny-S1-2p
TINE O betew TME O cClange [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
cry-si- 0 CITY-ST-2P
Tme O Deretn THE O change [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§1-29 _ . CIry-§1-pP

11, | hareby certly that the information supplied with this fting dos
indicaled on this raport is true and accurate and that my signdiure

SIGNATURE:

q My 1or the exémpilichs Contained In Chapter-1 19-Porida- Statutes, Hurher corify. tht theinformation
have the sama leqal eftact as if made under gath; thal | am 8 managing membar or manager of the
liritad fiabilty company of the recaiver of trustea empowergld to exogute this report as required by Chapter 608, Florida Statutes.

E AND TYPED OR mn‘r:imﬁ u/mm

REFRESENTATIVE Deyyme Phorns »




