FILED

5004_|.|M|1'ED LIABILITY.COMPANY. . . Mar 24, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 102000009705 03-24-2004 90300 046 ****50.00

1. Entity Name

TALLTREE BRANDS LLC

Sop
Principal Place of Business Mailing Address . 24“28155

5150 N TAMIAMI TRAIL 5150 N TAMIAM] TRAIL
STE 304 : STE 304
NAPLES, FL 34103 NAPLES, FL 34103 -
i . #, etc. Suite, Apt. 4, etc.
Suite, Apt. . etc ute. Apt. 4. ete 03172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
03-0434445 Net Applicable
Zip Counlry ap Country 5. Certificate of Status Desired a $5.00 Acdidonat
) Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— > - - - PE—— Name = = T S = SR i m e e e e | e —
WAJNERT, THOMAS C -
5150 N TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
_|NAPLES, FL 34103 /= — ...
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title |l applicabla. {NOTE: Registsred Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
.9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 0 Delete L Mo ag + v j Menmberz O crange  [W%dition
NAME WAJNERT, THOMAS C NAME fudo lf’ MaK
STREET ADDRESS | 5150 N TAMIAMI TRAIL STE 304 STREETADDRESS | &5 1 &5 5 N Tew, qH ' 'T.Qa., { é+"— 30"'
CITY-5T-71# NAPLES, FL 34103 CITY-ST-21P l'Uup ]¢_¢ , FL 341073
TITLE O pelee TIME [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-71P
TIRE O petete e O Changz [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ClD‘.TST.'m - = . - g S P WIS e o e _ - e e o
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE [ pelete I TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP GITY-ST-2IP
Time O oetere THLE : Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby cenify that the informatip ied wi ig Jik lify for the exemption stated in Section 119.0H3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugp-8nd accyrgle and jxd ve the sams legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company g report as requirgd %(ipam logda Sgatutes.
W 2R B
SIGNATURE! W auacy ae, f"lLE’( 3/fg%>"f )3?-2’3“0.]3 ke
> e{op#hINLED A‘n‘E’Eﬁsnaﬂa MANADING MEMBER, MANAGER, OR AUTHORIZED nepnes’aiurw Date Daytime Phone 4




