2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO7000067383

1. Entity Name
TREBSON LLC

Principal Place of Businass

4030 SOUTH PIPKIN ROAD, SUITE 100

LAKELAND, FL 33811 LAKELAND, FL

Mailing Address
POST OFFICE BOX 6254

33807

2. Prircipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90172 004 ***143.75

LU b

04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— 0427531,
i t Zi Count ; Py
2p Country P ountry 5. Conlficate of Status Desies. [ $5.00 Auditionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent —

MUNSON, PETER J
1504+-5FLORIDA-AVENUE
LAKELAMNDFE—33803

“ Munson, Pe

ey T

Street Address (P.O. Number is,Not
fio lf IB"7

Briten 1ol

Ciwz_aléf./ano/

FL | %03

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in1he State of Florida. | am familiar with, and aceept

the obtigations of registered agent.

SIGNATURE

Signaiwe, iyped or printed name of registered agent and tte ¥ appiicable.

(NOTE: Regrsiered Agent signanwr & requirad when renstating)

DATE

FILE NOW!!! FEE 15 $138.75
After May 1, 2008 Fee will be $538.75

_ Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10,
TITLE MGR [ pelete TITLE [J Change 1] Addition
NAME HULBERT, MARK HAME
STREET ADDRESS | 4030 SOUTH PIPKIN ROAD, SUITE 100 STREET ADDRESS
CITY -87-2P LAKELAND, FL. 33811 CITY -53-21P
e 3 Detete TME Mem ber Ocrange  [XAscition
NAME NAME

r-a,/—;
STREET ADDRESS STAEET ADORESS Lc_;a"sc SQ 20 G 0{ S‘h? 2
CITY-$T-2IP CITY -ST-21P g‘lze% Fl- Z25iy
TNiE [ Delete TMLE P e f‘ [T Change Addition
NAME NAME St Z?.-.
STREET ADDRESS saeeT ADDResS | &of o iq Ib/P lCrh [Zo&d, Ste. &2
CITY-ST-2P ovsrae | L alCelanel, Fu 225
TITLE [ Delere TME Mpm e v [ crange mAddilion
NAME NAME Ljdhrt SO0, MCL
STREET ADDRESS STREET ADORESS [ 4 {p & (AJ W,pic, i anc{ SHe. B2
CITY -$1- 2P ciy-S1-2p Lodce (Gmed, 1= 232520
e O Delete TmE ’ Ol Change L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TIE O detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P / { CIFY -ST-2IP
11. | haraby certify that the information supplied wit filing does quaf r the exemptions contained in Chapter 119, Florid a Statutes. | further cectify that the information

Indicated on this report is trug and accurate ancft
limited Hability company or the receiver or trust

\ signatuy
mpgwered

SIGNATURE:

ts report as required by Chapter 608, Florida Statutes,

the same legal effect as il made under oath; that | am a managing member or manager of the

(R1623) 8100 -7253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ofid4fos

Daytime Phone #




