2008 LIMITED LIABILITY COMPAN\C

FILED
. Jun 16,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L07000115460

1. Entity Namo
TREBOR MUSIC, LLC

05-05-2008 90039 007 ***138.75

Principat Place of Business

515 NORTH FLAGLER DRIVE, SUITE 808
WEST PALM BEACH, FL 33401

Mailing Address

515 NORTH FLAGLER DRIVE, SUITE 808 30 00 9 36 2

WEST PALM BEACH, FL 33401

e AT QA R

2, Principal Place of Business - No P.O. Box #
Suite, Apt. #, eic. Suite, Apt. ¥, eic. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
y il Applicable
Zip Country Zip Country . $5.00 Addisona)
5. Cotificate of Status Desired a Foo
6. Namo and Addrass of Currant Registared Agent 7. Numw and Addrass of New Reglstered Agent

HAILE, SHAW & PFAFFENBERGER, P.A.

660 U.5. NO, 1, 3RD FLOOR
NORTH PALM BEACH, FL 33408

Name

Street Aadress (P.O. Box Number is Not Acceptabla)

City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Floricta, tam lesmdliar with, and accept

the abligations of registarad agent,

SIGNATURE _ -
Signaure, (yped o printad name of repisned sge end 1 § INOTE; Agent sigrmure requin DATE
o . B t' i toa
FILE NOWIHI FEE I8 $138.75 SRR M-k- ch-ck pmhh to
After May 1, 2008 Foo will be $538.75 c Florida Dcpamﬁn'm of State
T S s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS]CHANGES
ME (mf: e MGRM P e tange (K Additioa
HAME KAME CUILLO,ROBERT S
STREET ATORESS: SMETANRES 1515 N FLAGLER DR STE 808
CITy-ST-07 Y- 5i-2¢ HESI 2 A l ” BE! C.“ m 33 : u ]
me O e LE T " Licmnge ) Adition
WSME NAME
STREET ADDRESS STREET ADDRESS HOTARY,MICHAEL
cry-ST.p an-stze |515 N FLAGLER DR STE 808
TTE O s T WEST PALM BEACH, FL 33401 Dlcrange [ Aciion
NSE NANE ____ .
STREET ADDRESS STREET ADORESS
LITY-ST.2P any-si-zp
me _ [ Detets mEe O ctange- [ Addition
NAME RAME
STREET ALDRESS STREET ADDRESS
Y-S0 OTY-ST-BP
TME 3 Detse TITLE [ Clange [ Addition
HAME NAME
STREET ACORESS STREET ADORESS
Ciry-57-0P an-s1-0@
TINE O ceiese TME O trange [ Asdiion
NAME N
STREET ADDRESS SIREET ADDRESS
CTY-57-27 omy-st1.0?

1. Ihefaby cerdwl the intormation supplied with this IKing doea not quality lor the exemptions contained in Chapter 118, Rorida Statutes, | further certify thal the intormation
raport is true and accurate énd that my signature shall have tha same jegal aflact as if made under cath; that | am a managing mamber of manage: of the
limited Rability company o the receiver or rusioe empowerad to axacute this repont s required by Chapter 608, Florida Statutes.

indicatad on

SIGNATURE:
TGNA

TURE AND TYPED OR PFRINTED NAME

s Melpe Mo 5108 (sLUYRYPP0

EIGMNG MANAGING MEREER, MANAGER, ON AUTHORGE Y REPRESENTATIVE




