2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . _ Mar 04, 2005 08:00 AM

DOCUMENT # L00000014664

1. Entity Name
LIMETREE LANE, L.L.C.

Secretary of State

Principal Place of Business. __ Mailing Addrass .
15 CORNELL ROAD 956 OAKWOOD RD., #133
VINICE, FL 34293 = _ ___#133

: " ROCHESTER, &1 48307

A

AERAEMAIMRL AR

01242005N0o Chg-LLC CR2EQB3 (10703}
4. FE) Number Applied For
1 31-1765888 Not Applicable

O $5.00 Additional
Fee Required

5. Certificate of Staius Desirad

6. Name and Address of Current Registered Agent T T e

PETER, LYNNE C
15 CORNELL ROAD
VENICE, FL 34283 ~ - -

_DO NOT WRITE
N TH'i‘S SPACE

8. The above named entity submits this siateme;tfoﬂhe purpose of changing Tts registerad oﬂ'ce or registered agent, or both in the State of Florlda. | am familiar with, and ascept

the abligations of registered agent CP
DATE )

SIGNATURE

Signaturd, lyaa of printad nama 01 registered ogen| and fille lf applicabla. TNOTE Regisiered Agent signaturs rsculred when rainstaling)

Filing Fee is $50.00
y NMay 1, 2005

9. __MANAGING MEMBERS/MANAGERS j i T e
e MGRM - ' —-—— i = :
RAME PETER, LYNNE
STREET ADDRESS | 15 CORNELL ROAD
ciTY-ST-2P VENICE, FL. 34293

e MGRM ' s {EQE?GUUESEEQB

: WOODS, GALE B e : {33}‘@45135—89843*818 Sﬂ D{F
STREET ADDRESS | 956 OAKWOOD DRIVE, APT. 133

orv-stap | ROCHESTER, MI 48307

e MGRM o N

HaME HADLEY, JUDITH

STREET ADDRESS | G701 OAKLEY ROAD
omv-s1-ap | ZEBULON, NC 27597

mE -
NAME el il T SO S
c _ . L - o

CiTY-ST-7P

TME

NAME

STREET ABDRESS
CitY-sT-21P

TME

NAME

STREET ADDRESS
Civy-gT-ap

11. | haraby certify that the iniormation sipplied with this filing doas not gdalify for the sxempﬁon stated In Sechon 119 07(3)([) Florida Statutes. | further certify that the information
indicated on this report is true and geourate and that my signaturgghall nave the same lagal effect as if made under oath, that | am a managing member or manager of the
limited %ability company or the rg sred tg8xecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATUR &%;Zﬂ—fw

SIGNATURE AND TYPED OR PF“NTED‘!ME QF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE @I‘E Claytime Phoma #

~.'l-n.\i ‘



