2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000002184 Apr 02,2008 08:00 AT
1. Entity Naima
5 v Secretary of State

CHRISTMAS TREE RIDGE, LLC -
Principsal Place of Business Mailing Address )
28605 US 19, SUITE 130 29605 US 19, SUITE 130
S e Hll”']l I” ||”‘ ||m Ilmllm |||“ m” ||"|H“H‘"“l”“'l“l m IIII
2. Principat Place of Business - No P.O, Box # 3. Mailirg Address

Suite, Apt. ¥, €10, Suire, Apt. #, elc. 15t MOORE CR2E083 {10/07)

City & State City & State 4, FEI Numoer Applied Foi

59-3694964 Nt Applicarle
Zn Country Ziv Gounty 5. Carlifcate of Status Desired [ gei'ggﬁ?;é""na*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

;QEQ%EU-IS-H1OQM$LSJ;|TEE 130 Stiear Addresy (PO Box hNumbar is Not Accepiable)
CLEARWATER FL 33761

City FL Z:p Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida | am familtar with. and aceept
lhe obigations of regisiered agent.

SIGNATURE
Signata e typod o onntett Adme of reg Sered dEnt oaa died uggl 2y ENOTE Raguterzd Aot 5@l € 1)1 00w Lt 1 Dh gy DATE
g MANAGING MEMBERS f MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM 3 oelese Lty [Cchange [ Adoiten
HANE PEASE, THOMAS E NAME H 2l 1‘%
STREET ADDRESS | 3025 ARBOR OAKS DR STREET ABDPESS 04/ l :q'U f-007 1287
CiTY-$T-2IP ' TARPON SPRINGS FL 34688 QATY-ST-2P
e [T Delete TELE [ cnange {7 Addition
HAME NAME
STREFT AUDAESS STRFET ABDRESS
CITY-ST-2IP CITY-5T- 2P
Tk ] Delete limit M chage [ Adilition
HAME FAME
SIREET ADDAESS STHEE] ADDFESS
CITY-5T-71P Ciiv-8T-2P
TITE [ petee TITE [ Change [ Addition
HAHE HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57- 2P
TILE O Delste TITLE [ Change [ Additicn
HAME KAME
STRLET ADDRESS STREET ADDFESS
Gy -ST-2p CITY- 57-2P
ME 1 Deiste TIE [ Change  [J Addition
HAKE KAVE
STAFET ADORESS STRECT ARDRESS
CITY-57-2IP CITY 31 ZiP

11, | hereby cerhiy thal the mformation supphied with tis tiling does not quality tor the exemptmns contained in Section 119, Florida Statutes | turther cartify that the infarmation
indicated on this reperl is true ang aceurale and that my signature shall have the same legal etlocl as if made under oath: ihai | am a managing ember o1 manager o! the
limited Yiability company or the receiver or ruslee empowsrac 10 exacute this reporl ag requirsd by Chapter 608, Flarida Stalutes.

SIGNATURE: %""’ g% TEOPASF Nar ‘b]zqfoa? 227 -7PC- Hbe)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lok BaviroParol




