2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
URBAN TREE DEVELOPMENT, LLC

DOCUMENT # L02000028651

Principal Place of Business

2008 RIVERSIDE AVENUE STE. 200
IACKSONVILLE, FL 32204

Mailing Address

2008 RIVERSIDE AVENUE STE. 200

JACKSONVILLE, FL 32204

2. Principa! Place of Business

L iy N "MYQCL\' et St

3 Mailing Address

20 S

Suite, Apt. #, etc.

Suﬂe Apt. #, et

QMWWWWMWWW

[INEARII

50 NORTH LAURA STREET STE. 3300
JACKSONVILLE, FL 32202

07212006 Chg-LLC CR2E083 (11/05)
oS8~ 1o, Naruocn\ Ave.
City & State City & State 4. FEI Number Applied For
Soeksonville, T Mocksonville, T 11-3668183 Nol Applicable
Zip N Country Zip Country . i 55_00 Additional
5. Certificata of Status Desired ] :
2aaoyd WS | Raac® LSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name ol registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

indicated on this report is true
limited liability company or t

accurate and thay/my signatup

SIGNATURE:

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES

e MGR 7 Detete TiILE M Thange [} Addition

NAME JONES, CARLTOND NAME

SIREET ADDRESS | 2086-RIVERSIDEATE ~StHFE260 smeeraooness |41 R, ‘fY\Cu’quL‘t St

CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-71P

TITLE [ peleie TITLE Chand _g‘ [ Addition
B L Y

NaME NAME (TR = g o

STREET ADDRESS STREET ADDRESS 3¢ 2 IR 31 N2 "H‘I JBL. 25

CIFY-ST-2IP CiTY-ST-21P

TITLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP CITY-S1-2IP

TLE [ pelete THiLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-51-2P CITY-5T-2IP

TITLE [ pelete 1ITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

11. | heraby certify that the information iling does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information

hall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘axecule this report as requirad by Chapter €08, Flarida Statutes.

Toy 1LY -7 TYs

SIGNATURE AND TYPED OR PRINTED NAME O}b/IGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

% /[oéb
dala

Daytire: Phone #

25 lf J

/



