2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L00000002184 Apr 18,2007 08:00 AT
1. Entily Name S
ecretary of State
CHRISTMAS TREE RIDGE, LLC l'y
Principal Place of Busingss - Mailing Addross
29605 US 19, SUITE 130 29605 US 19, SUITE 130
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl # ot st MOORBE CR2E083 (10/06)
Cily & Slalo City & Slale 4. FEI Number Apphed For
59-3694964 Nol Applicable
dip Counuy Zip Counly 5. Cortificate of Status Dosired ] gi'gg”‘:?:(""o"a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Namea
PEASE, THOMAS E .
29605 US 19' SUITE 130 Sireel Address {P.O. Box Number is Noi Acceptable)
CLEARWATER FL 33761
City FL Zip Code

8. The above namad entity submits this stalement for tho purpose of changing ils regisiered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of regrslored agant.

SIGNATURE
Sgnalure. yped or printad neme of rogstared agant and g t appheable {NOTE- Registared Agenl signatura reaured when ranstatmng) DATE
P 7' FILE NOW!I! FEE IS $50.00 . . -,
Make Check Payable to Florlda Department of State. . g e . . [
- kb L. DueBy May1 2007 . e
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ paiete 03 [ change ] Addilion
NAME PEASE, THOMAS E NAME
SE, THOMAS \ UONO0NT14157

STRELT ADDRESS | 3025 ARBOR OAKS DR STRFET ADDRESS 0442 27 07-G0012-007 S0, 00 .
GIY-SI-2F | TARPON SPRINGS FL 34688 GITY-$i- 1P < . |
i O pelete TLE [CJchange [ Adation ‘
NAME NAME
STREL] ADDRE S5 STREFT ADDRESS .
CITY-SI- ZIP CITY-SI-7P i
TILE [ pefete MILE ] change [ Aodition
NAME . NAME
STRELT ADDRESS ©T ) “ ¥ SIRELTADDRESS
CITY-$1-2P CITY-ST-2IP
L3
TILE [.] Delele NIE [ change [ Adition
NAME NAME
STREET ABDRESS N STRFLTADDRESS
CITY-ST-2IP CITY-SI-219
it (1 pelete ME [ change [ Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-81-21P CHY-S1-2P
TLE [ pelete TITLE [Jchange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-7P CITY-SI-2P

11. | hereby cerlify \hat the informaltion supplied with Lhis fiing does not qualify for tho exemptions containad in Section 118, Florida Stalutes. | further certify Ihat the mformauon
indicated on his repert is rue and accuzato and that my signature shall have the same legal offect as if made under oath; that [ am a managing member or manager of the
limiled liability company or the receivor or trustee empowered lo execute this repon as required by Chapler 608, Flarida Statulos.

SIGNATURE: ‘PL@EASE '7/(,”9 €M Yy loz 323386~ 2er/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGFER, OR AUTHORIZED REFRESENTATIVE Dﬂ[l Daytma Phane ¥




