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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000011947

1. Entity Name

FIR TREE (FLORIDA), LLC

g T

Principai Placa of Business

7301 SW 5TTHCT
SUITE 410
NEW YORK, NY 10017

Mailing Addrass

505 FIFTH AVE
23RD FLOOR
NEW YORK, NY 10017

FILED
Feb 26, 2007 08:00 Al
Secretary of State
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01042007 No Chg-LLC CR2E083 (11/05}
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Appliad For
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5. Cartiticate of Status Deasired

D/$5.00 Additional
Fee Required

6. Name and Addrau of Current Reglatarad Agent oR

CORPORATION SERVICE COMPANY E
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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the obligations of ragistared agent.
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SIGNATURE

8. The above named entiy submits this statement for the purpose of changing its registerad office or raglstered agent, or both, In the Stata of Florida | am famitiar wuh and accapt

Signalure, lyped of printad name of registeied agen and nlke 1| apphcable.

= {NOTE: Regisiorea AQent Signature requined wnen runslatng)

DATE

- Filin
Due

Fee is $50.00

y May 1, 2007 ’ N

9.

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

) MANAGING MEMBERS/MANAGERS
MGRM

FIR TREE INC

505 FIFTH AVENUE 23RD FLOOR

NEW YORK, NY 10017

TNLE

NAME

STREET ADDRESS
CITY-£7-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP
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NAME

STREET ADDRESS
CITY-ST-21IP
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indicated on this report is true
imited lability company or tha

SIGNATURE: [/ N— FEntre CasS DY

11. | hareby cartity that the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further ¢erity that the information
d accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member ar manager of the
ceiver or trustee empowaered to axacute this report as raquired by Chapler 608, Florida Statules
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¥
SIGNATURE AND W’# OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

/

Deytima Phone # ‘



