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ANNUAL REPORT _ Apr 23,2007 08:00 Al
DOCUMENT # L00000014664 Z Secretary of State

1. Entty Name

LIMETREE LANE, L.L.C.

Principal Place of Business Mailing Address

15 CORNELL ROAD 9701 QAKLEY RD
VENICE, FL 34293 ZEBULON, NC 27597

FURE T V'z"‘ LA ..“'\ i R ."’: s'in*— i ey fod M!Q g llw; i H Ay _§ e "“ q!
oy I et EaY s EEE o f “' k“ ’1'% ‘l g g "‘ “* "i 03272007 No Chg-LLC CR2E083 (11/05)
H( B
& ¢ i s H‘S ‘“ “‘
DO NOT WRITE IN “'FHlS "PACER SR o Aophed For
P -. o o e i N ua‘i qaﬁ‘w@““* %ai R if" ‘““; ”i 31-1765888 Mot Applicable
' o L e ‘: Ul g3 0 g - "’lu-
B A T S T D ‘(L, sy "o R ot Bl - )
TR ivf : v“.w SR >y 1}! e B sa’ .ds.. i 5‘“},- " 5. Cortificate of Staws Desired~ []  $9+00 Adaitonal
N Y R S I Pl S Nevtade  ci s et g ik Fea Required

6 Nama and Addraaa of Current Registerad Agent

: ._.?1 é\‘ ,ﬁ l " ig“e i"! g WP 1‘@‘3 el Y z“; 1‘\% ;gﬁi ”!,3 g ‘QEHH “ W ag*”ﬁ-\@ D
PETER, LYNNE C pottal i" ot Wh SES R ‘-‘f .
15 CORNELL ROAD o .'g"p e DO 'N.T 'T sl -;’ssitmv S i
VENICE, FL. 34293 SRUNEINGY % |NﬁTH|s SPAG‘E 6t o N

", 3l _g K 1,
E’!‘ t¥ ?,5‘*"%3&5\‘9 Ei ,‘;m E. Vol Ja LERA ii .i*{;‘”“'i gqu 5' 5‘& LH g\a

L , i
L T R v"‘*,,&i.‘y A “éiA-iTEn:‘;x‘v'S\! |3 3&"‘-’ e {i‘i“ﬂg AN U "!' S H,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida | am familiar with, and accept
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Due by May 1, 2007
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