FILED
.- Mar 15,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 1.02070031371

. Entity Name

LEMON TREE GALLERY, L.L.C.

Secretary of State

03-15-2006 90023 036 ****50.00

Principal Place of Business

202 SOUTH DRIVE
ENGLEWOQOD FL 34223

Mailing Address

202 SOUTH DRIVE
ENGLEWOOD FL 34223

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suile, Apt. 4, elc. 1st MOORE CR2E0B3 (10/05)
City & State Cily & Stale 4. FE! Number Applied For
04-3726896 Not Applicable
Zi Count Zi Countr » . .
v vty " watry 5. Certificate of Status Desired O ?i'g‘?qlﬁfgét'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDIS, DONALD
202 SOUTH DRIVE

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

ENGLEWOOD FL 34223

-y

‘; Zip Code

City FL

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
the obiigations of registered agent.

SIGNATURE
. Sute, lyped of Driled 1ame of regterea agent and tlle ! apphcabie {NOTE Hegns!ws(l Agjenl sionatun = requirea? when reinslabng) DATE
FILE NOW”' FEE IS. $50 00
Make Check Payable to Flonda Depaﬂment of State
L ) Due By May 1, 2006 ’
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TINE MGRM 1 Delete TITLE O change [ Add:lion
NAME LANDIS, JANET A NAME
STREET ADDRESS | 202 SOUTH DR STRITT ADDRISS
CHY-51-2F | ENGLEWOOD FL 34223 CITY-$1-2IP
IE MERI 71 Delee THLE {JChange [ Addition
NAME ToAVALD H. ANt S NAME
sTReeT ADCRESS | F OR SOUTH 1D~ STREET ADDRESS
OSSP | S /\E,-LEWOO'D F L 34A3R3 CIY-S1- 2P
L (L .. pgtan _ B Ryl e {3 Chance  [_] Addition
NAME ) NAME - K
STREET ADDRESS STREET ADDRESS
CIse-$T-21P CRY-ST-2IP
TME O Delete TITLE [JChange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
cHy-§1-2IP CITY-S1-2P
nne [ Delete meE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
T ] Delete TITLE £ Change [ Addtion
NAME NAME
SIREET ADDRESS STREET ANDRESS
CiY-ST-2IP CITY-81-21p

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same tegal effect as if made under oalh; that | am a rnanaging member or manager of the
hmited liability company or the receiver or trustee empowered 1o execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%‘% Z /?/oé

SIGNATUHE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daner

e

Dayiie Presie A




