HV}JH[_)VL;

2006 LIMITED LIABILITY COMPANY F?LHED
ANNUAL REPORT (AR) b

DOCUMENT # Looooooo2184 6 MAY =3 4 g 5
1. Entity Name SEC H
T RETARY o s A
CHRISTMAS TREE RIDGE, LLC ALL QHASSFI‘ . 2 IATE
LORIDA

Principal Place of Business Mailing Address
29605 US 19, SUITE 130 28605 US 19, SUITE 130
e e ”"”I“l“ Ilm ||”‘ ||m |||" I|W||w ||”| !llll ‘Im "m mm m ]“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apl. 4, etc. 1st MOORE CR2E083 (10/05)

Cily & State Cily & Siate 4. FEI Number Apptied For

58-3624964 Nol Applicable
Zip Couniry Zip Gountry 5. Cerfificate of Stalus Desired ] gese'ggilﬁ?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEASE, THOMAS E
29605 US 19, SUITE 130

Street Address (P.O. Box Number 15 Not Acceplable)

CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chiigations of registered agent.

SIGNATURE
Suature, lyped o pavited nane of regisonad agum and die it anphcable, {NOTE Reqgisterad Ageni signature required when remsiaiing) CATE
. FILE NOW"l FEE IS 350, 00 -
Make Check Payable to Florida Department of State
.. Due By May 1, 2006 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ pelate e Jcrange [ Addilion
MAME PEASE, THOMAS E HAME S0 7S 1589249
STRCET ADDRESS | 3025 ARBOR OAKS DR STREET ADDRESS S 25 e =100V -~000 00, 00
CY-51-2P  {TARPON SPRINGS FL 34688 CITY-51-217
LS [ Delete HITLE ) Change [ Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
oITY-gT-2IP eITY-S1-2IP
AT — - L - . [ etets T __ o e 1 Crange [} Addition
NAME NAME -7
STREET ADDRESS STREET ADDAESS
cliy-s1-zip CITY-ST-2IR
TME [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITLE [ elere TINLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
oIy - S1-2IP CITY-51-2IP
WTLE 3 Delete TITLE [ Change  [] Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
oIry-ST-2IP CIrY-$3-2I

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report 15 rue and acgurale and that my signature shall have the same legal effact as if made under oathy; that | am a rnanaging member or manager of the
limited liability company or the raeceiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

8
SIGNATURE: '7/\4/4 €®/L,/v\ TECEASE q\w?)oc 237985746 @ |

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do DCaytma Frooe # /\\




