2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000116659

1. Entity Name

TREVETT MOCK, LLC

Principal Place of Business

9428 BAYMEADOWS ROAD
SUITE 120
JACKSONVILLE, FL 32256

Mailing Address

9428 BAYMEADOWS ROAD
SUITE 120
IACKSONVILLE, FL 32256

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address
P Q. Box 706

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90040 004 ****50.00

60041437

AT MR

03212007 Chg-LLC CRZE083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Fernandina Beach, FL 20-5993575 Not Applicable
Zip Country Zip Counitry . . $5.00 Additional
32035 Nassau 5. Cortificate of Status Dasirad O Foo Required
5. Nama and Address of Current Raglstersd Agent 7. Name and Address of New Registered Agent
Name

MCCK, WILLIAM J JR.

9428 BAYMEADOWS ROAD
SUITE 120
JACKSONVILLE, FL 32256

Street Address (P.O. Box Number is Not Acceptable)

1890 s.

14th St. Suite 200

City

Fernandina Reach

FL |35%%4

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tilie if applicable.

(NOTE: Registered Agent signature requirec when reinstating)

~ DATE

Filing Fee is $50.00
Due by May 1, 2007

by

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

e MGRM 7 Delete TmE ) trange O3 Acdition
NAME MOCK, WILLIAM J JR. NAME

STREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 120 smeeroooress |1890 S, 14th St.  Sdite 200

orv-si-7P [ JACKSONVILLE, FL 32256 ov-siz2p |[Fernandina Beach, FL 32034

TITLE MGRM O Delele TITLE [ Change [ Addition
NAME TREVETT, HARRY R NAME

STREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 120 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-S1-2IP

TITLE O Detete TME [ Change [T Addition
NAME - pape

STREET ADDRESS STREET ADDRESS

CIfv-ST-2IF CITY-ST-2IP

TRLE O oelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STHEET ADORESS

CITY-S5-21P oY -S1-5iP

TILE O telete TILE [0 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same lega! effect as it made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared 10 axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4/24/07 904-261-8822

SIGNATURE AND TYPET OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daywne Phone ¥




