FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000014193 03-21-2005 90531 025 ***150.00
1. Entity Name
MYFRUITTREE, L.L.C.
Principal Plage of Business Mailing Address
206 N. 6TH AVENUE 206 N. 6TH AVENUE
WAUCHULA, FL 33873 WAUCHULA, FL 33873 2" [] 2 2 3 8 2
S s RN AREAEIT O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E0S3 (30/03)
Cily & State City & State 4. FE1 Number Applied For
20-0077012 Not Applicable
Zp Country zip Coumry. 5. Cenificate of Status Desired d gi'gg,lﬁ?:;uml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

SEE, JAMES V JR

206 N. 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnled rarme ol registered agent and Ltk if npphcable. {NOTE: Regi Agent raquired when rek DATE
Filing Fee is $50.00 Make check payable to
Due by May 132005 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR " O oelete TITLE [ Change [ Addition
NawE . ALBRITTON, JOSEPH NAME

STAEET ADDRESS | 206 N. 6TH AVENUE STREET ADDRESS

fav-s-2e | WAUCHULA, FL* 33873 OITY-ST-2P

e, o |['MGR O Detete e O change 3 Addition
e o ['SEE, JAMES V JR NAME

STAEET ADDRESS | 206 N. 6TH AVENUE STREET ADDAESS

oTy-ST-2F | WAUCHULA, FL733873 CIY- §7-27P

me . - [1 Detete e O chage [ Additon
WAME T NAME

STREET ADDRESS STREEF ADORESS

CiTY-ST-2P .ot CITY-§7-2

e o O Delete TIE O Change [ Acdilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-Z1P CITY-ST-ZIP

TITLE O pelete TILE [J Change [T Addition
NAVE NAME

STREET ADDRESS STREET ADORESS

CiTY-ST1-2P CITY-ST- 2P

TmE O oetate TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
iimited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGHNATURE AND TYPED OR PAI NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daylitne Phone #




