2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000001252

1. Entity Name

SOUTHEAST TREES, L.L.C.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90561 043 ****50.00

Principal Piace of Business

200 GANDY CEMETARY RD

Mailing Address
3890 HWY GO E

AR}

FORD, KENNETH V
3890 HWY 60 E
BARTOW FL 33830

BARTOW FL 33830 BARTOW FL 33830 R A T
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3336929 Not Applicable
ap Counry o Country 5. Certificate of Status Desired [ gese'ggnﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

~

l, 8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept

- f
SIGNATUR
-’ ' URE Signalure. typed or printed name of registered ageni and title v applicable. (NOTC Regisiered Agpm sugnalure raquiret when ramstarmg) DATE
FILE NOWIH FEE 1S $50 00
Make Check Payable to Flonda Deparlment ot Staie
. Due By May 1, 2004 )
9. AR GG NN AN AR 0. ADDITIONS / CHANGES
TmE MGRP [ patete T [J Change  [_] Addition
NAME FORD, KENNETH V NAME
STREET ADDRESS | 6099 WATERWOOD WAY STREET ADDRESS
CITY-ST-ZiP BARTOW FL 33830 CITY-ST-ZIP
TiTE VP 7 Defete THLE {]Change ] Addition
NAME FORD; MARCIA L NAME
STREET ADBRESS | 6099 WATERWOOD WAY STREET ADDRESS
CITY-5T-71P BARTOW FL 33830 CITY-S5T-2Ip _
TITLE T O celete THLE O change 3 Addition
NAME o - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
AITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 Dslete TILE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N g cmv-stze

11. | hareby certify that the inforrmation supplied wiﬂ(lhis filin
indicated on this report is true ang accurate and that my,
limited liability cormpany or the i

oes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ignature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

3haslod

Date

§63~53¢- (35D

Daytrne Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




