FILED
2007 LIMITED LIABILITY COMPANY Aug 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000007780 08-08-2007 90013 046 ****50.00
1. Entity Name
SOUTHERN OAKS TREE FARM, LLC
Principal Place of Businass Mailing Address b U u :’ 4 lj “ 3
8985 RUSSOS ROAD 8985 RUSSOS ROAD
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951
Suite, Apt. #, e1C. Suite, Apt. #, elc.
P P 07062007 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1021005 Not Applicable
t Zi -
ip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, DANIEL C 1l
9406 BUNTING LANE Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, Teped OF printed name ot ragistered agent and tdle il apphcaDie INOTE Registered Agenl signafure reguinéd when remsianng} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGR [ Delete TIMLE [ Change  [] Addition
NAME SCOTT, DANIEL C Il NAME
SIREET ADDRESS | 9406 BUNTING LANE STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34951 CllY-S7-2IP
TITLE MGR O Delete TITLE {J Change [ Addifion
NAME RUSSAKIS, NICHOLAS NAME
STREET ADDRESS | B985 RUSSOS ROAD STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34951 CIry-ST- 2P
TITLE O Delete TINE O Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP ClIY-5T-21P
TITLE [ celete i [ Change [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTy-S1-21P CITY-S57-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2F
TILE [ Deete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that tha information
indicatad on this report is true and urate and that my signature shail have the same legal effact as if made under oath: that | am a managing member or manager at the
limited liability company or the recgivgr or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____ AN 8\2] o7 772 - Ho- ARG
SIGNATURE ANC TYPED FR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dare Daytre Prone #

|



