Y2005 LIMITED LIABILITY COMPANY
L ~ ANNUAL REPORT
DOCUMENT #L01000016760

1. Entity Name
THE GIVING TREE WOOD GALLERY, LLC

-

Failing Adcress

"5 NORTH BLYD, OF THE PRESIDENTS
SARASOTA, FL 34236

Principal Place of Business ~_

5 NORTH BLVDG. OF THE PRESIDENTS
SARASOTA, FL 34236

04282005Nc Chg-LLC

FILED
May 02, 2005 08:00 ANV
Secretary of State

+ (RGO TN

CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number

65-1143717

Applied For
Not Applicabla

5. Certificate of Status Desired

$5.00 addttional

O Fep Required

6. Nemo and Address of Current Registersd Agent -

MARINO, TERRENCE
§ NORTH BLVD. OF THE PRESIDENTS
BARASOTA, FL 34236

e

“~""" DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statarmant for the purpose of changing Rs registered office or registered agert. or both
the obligations of registarad agent.

SIGNATURE

. In the State of Florida. | am familiar with, and aceept

Sipnature, lypad o pridied nme of registered agent and tite if appicabls * INOTE. Registered Agent signature roquired when refstating)

Filing Fae is $50.00
Due by May 1, 2005

= =7

MGRM
MARING, TERRENCE

5 NORTH BLVD. OF THE PRESIDENTS
SARASOTA, FL 34235

MANAGING MEMBERS/MANAGERS

L

NAME

STREET ADORESS
CITY-ST- &
TILE

RAME

STHEET ADDRESS
CiTY - 57-219

TLE

NAME

STAEET ADDRESS
CITY-51-ZP
TE

AME

STREET ADORESS
LAY-ST-ZP
STME

NAME
[o STAEET ADESESS
ClTY-57-2Ip
TILE
NAME
STREET ADDRESS
CITy-57-2i

05/04705-80121~003 50,00

DO NOT WRITE
IN THIS SPACE

_ HON00G358604

11. | hereby certi

that the information stpplied with this filitg does notqaality fof the exemption stated in Section 119‘.07(31](1)
ncicated on :

gis repart is trug and accurate and that my signature shall have the sama legal effect as if made under pat

L4

-~

limited Niability company or the receiver cr trustes empowered o execute t‘ni_s rapor; as requirad by Chapter 608, Flarida Statutes.

, Fiorida Stalutes. | further ceriify that the information
that § am a managing member or managsr of the

o SR# 0"

~ - = T =
ﬁsmnmune: T TERE e

SIGNATURE AND TYPED OR PRINTED NAME OF $1GMING MANAGING WEMBERN, OR AUTHORIZED REPRESENTATIVE

e/’

W

Date Daytime Phone #

— e



