r

. 2004 LlNﬁfE;) LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # L99000001106 ecretary of State

1. Entity Nam,

TRE%OER%Q, LLC

Principal Place ol Business Maiiing Address

704 QVERLOOK TRAIL 704 OVERLOOK TRAIL

PORT ORANGE, FL 32127 PORT DRANGE, FL 32127
02042004 No Chg-.LC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE PrTT— FomeaTa
43-0962208 Not Agplicable

5. Certificate of Status Desired O fesa.g?qnﬁ?gﬂonal

6. Name and Address of Current Registered Agent

704 DVERLOOK TRAT. DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE
Swgnatare, lyped of printed name of ragisterec agant and Litle it applicable {NOTE Regusierad Agenl signalura raquirad when rainstating) CATE
Filing Fee Is $50.00 MOOD015E533
Due by May 1, 2004 ORAA504-E00490-024 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WILLIAMS, ROBERT C

STREET ADCHESS | 704 OVERLOQK TRAJL
CITY-S$T-2P PORT ORANGE, FL 32127

TRE MGR

NAME JANS, RICHARD C
STREETADOAESS | 380 W, ALFRED STREET
CITY-51-ZP TAVARES, FL. 32778

TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciy-S1-2P

TITLE

NAME

SYREET ADDRESS
Clry-st-2ip

TILE

MAME

STREET ADDRESS
Ciry-8T-212

11, | hereby certily that the informatipn stpplied with this filing does nct qualily lor the exemption slated in Section 112.07(3)(i), Florida Statules, | further certity that the infermation
indicated on this report is %ue 40d accurale and that my signature shall have the same legal effect as it made under oath, that | am a managing membaer or manager of the
Frmitad iakility Gompany o the fecewer or trustee empowerad to execute this teport as required by Chapler 608, Fiarida Statutes

g 4 oy spp 6191656

Cayume Phoria #

SIGNATURE:

SIGHATURE AND ‘f!PiD OR MRINTED NAME OF SIGNING MANAGING MEMBER, G AUTHORIZED REFRESENTATIVE
©

R RN




