2008 LIMITED LIABILITY.COMPANY

ANNUAL REPORT ,_ -

DOCUMENT #L07000101240

1. Entity Name
TREOUTSOURCING uc

Maifing Address

1665 COLONIAL BLVD.
FORT MYERS, FL 33807

Principal Place of Busingss

1665 COLONIAL BLVD.
FORT MYERS, FL 33907

FILED
Mar 03, 2008 8:00 am
Secretary of State

01-18-2008 90021 029 ***138.75

30000831 -

O

2, Peincipal Place of Businass - No P.O. Box ¥ 3. Muailing ATdress

1665 Colom . Blud

Suite. Agt. ¥, gic. Suite. Apt. +. e‘< 01042008  Chg-LLC CR2EDA3 (12/06)

City & Siate City & State 4. FEt Number - Applied For
‘-(-"m Auezs L \ Gl - 1540410 Not Applicable
5 267 Couny Juss ze / Counury 5. Certficate of Status Desied [ ggggquffﬁm'

6. Name nnd Addrou of Current R-l;l_ll;fﬂ’ Agent 7. Name and Addrass of New Registersd Agent
Name
EASTERBROOK, JEFF
1665 COLONIAL BLVD. Sireet Address (P.O. Box Number is Not Accaptable)
FORT MYERS, FL 33907
City FL I Zip Code

8. The above named entity submits 1his statement lor the purpose of changing its registered ctlice or registered agem. or both, in the State of Florida. 1 am lamiliar with, and accept

the obligalions of registerad agent.

SIGMNATURE

Sigrinbure, Tyoed OF Df it reTe of FOQRILETE0 BN ANG 3l ie § RppRCRble.

THOTT: Rugmaered AQENE £ 1800 E FOLUIFES WheN revrpasng}

OATE

FILE NOWI!l FEE IS 5$138.75
After May 1, 2008 Fee wlil be $538.73

P

Maice check payabh to - -
Florida Dopurtmsnt of. sum . CL L

. e

’ Lo IS § o R
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES i -
TmE MGRM [ neiene IIME O change  [J Mdition
At EASTERBROOK, JEFF NAME
STREET ADORESS | 1665 COLONIAL BLVD. STREED AQDRESS
Clv-§1-2P FORT MYERS, FL 33907 CY-SI- 2P
TmE 07 Detere me O Cnarge  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
iy -$1-1p CiTY-SI- 1P
TME O Delste HILE {JChange £ Acdiion
NAME NAME
STREET ADOAESS STREET ADDRESS
-l civ-si-zw —_— CiY-SF. @ — ———
TITLE O Detete TIMLE ClChenge [ Addition
NAME NAML
STREET ADORESS STREET ADDRESS
CY-§1-2P cy-sh.op
e 7 Delere THLE O Crange [ adadion
HAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S1-2P - Cry-§r-ae
nne [3 pelots HILE O Ctange [ Acdiion
NANE HAME
SIREET ADDRESS STALET ADDRESS
Ciry-§T- 219 oITY-51. 09

11, | hereby certiy that the intormation supplied with this liling d
indicated on this report is trua and accurate 8nd that my s
limited liability company or the recelver

‘_—“_,..-v-“\

1 quaily for the exemplions contained in Chapter 119, Florida Statutes, | lurther ceriity that the information
e shall have tne same legal eftect as it made under oath; that | am a managing member or managsr of the
1o execule this report as required by Chapter 608, Florida Statutes.

(4U-¥1¢

TURE AND TYPED OR PRINTED

SIGNATURE:

. DR AUTHORIZED AEPRESENTATIVE

Oayeme Prone 2

g{/ /i‘fl‘)'

R L
2L
L™



