FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000000031 02-13-2008 90063 001 ***138.75

1. Entity Name

TREVCON ENTERPRISES, LLC

Principal Place of Business Mailing Address ' i B N
7624 LEATHER FERN COURT 7624 LEATHER FERN COURT
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 o
/9974 W. Lums den R
te, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. # et uiie. Apt. . ele 01182008  Chg-LLC CR2E083 (12/06)
City & State City & Stat _P ‘ 4. FEI Number Applied For
Brandon 84-1317328 Not Applicable
Zip Country Zi _Coum 5. Certificate of Status Desired Od $500 Additional
33)%\ ‘ . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent T
Name
KANE, STEVENH
557 NORTH WYMORE RD.. STE. 100 Street Address (P.Q. Box Number is Not Acceptable}
MAITLAND, FL 32751
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed of pinlad nama ol regisiarad agent and lile if apphicable. {NQTE: Regislered Agent signalute roguited when reinstatng} DATE
FILE NOWIIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
MLE MGR ' ] Delete e Cchange [ Addition
NAME WEAVER, JAMES NAME
STREET ADDRESS | 7624 LEATHER FERN COURT STREET ADDRESS
CITY-§7-2P PINELLAS PARK, FL 33782 CITY-ST-21P
TIILE MGR [ Delete TILE [ Change [ Addition
HAME WEAVER, CONNIE NAME
SIAECT ADDRESS | 7624 LEATHER FERN COURT STAEET ADDRESS
CITY-S7- 2P PINELLAS PARK, FL 33782 CITY-5T-2P
NILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-§T1-2P
TILE I oelete TITLE [Jchange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-57-2IP CITY-ST-2IP
WLE [ pelete TIME [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or, receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida St/!utes
(21/\«(»0/\/@@/&/ /45[”8 G13-341-l2g|(
SIGNATURE: di-lag
SIGNATURE AN‘D—P(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




