' 2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L03000015242

4. Entity Name

RAINTREE ACRES L.L.C.

Principal Place of Business

3870 TAMPARD. .
SUITE £ "
OLDSMAR, FL 34677

Mailing Address

3870 TAMPA RD
SUITEE
OLDSMAR, FL 346717

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90274 043 ***138.75

¢0018632

T

I

2. Principel Place of Business - No P.O. Box # 3. Mailing Address
(7308 Pl ELLAS AVE {730 8. PriELLtsc AVE

Suite, Apt. #, ete. Suite, Apt. #, efc. 03262008

Chg-LLC CR2E083 {12/06

SuiTE N SU!ITE N 9 { )

City & State City & State 4. FEI Number Applied For
TARPOAN SPRNes  Fi TARPoA Spanes L 33-1055098 Not Applicable

Zip Country Zip Country - . $5_00 Additional
I 3455? 5. Certificate of Status Desired a Fee Required

6 Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narme

BLEAKLEY DALE E
3870 TAMPA RD

STEE 173C S PvEtcAs 4y E
OLDSM{\B‘, ‘FL 34677 SuiTE N
. Cit Zip Code
Vs RPoN  SPRINGS FL |32

Street Address (P.C. Box Number is Not Acceplable)

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

DAL £ BeEAKLEY

the obllgahons of r%zem. /
SIGNATURE _. - M "’%4-'
i

Signature, ryped o printed name of registerad agant and )il‘fa/! applicabla.

(NOTE: Registered Agenl signalure requirad whean reinstaling)

3042 7/ RO Y

BN (A;v-‘ ‘_rvr.- NEIE PR

L FILE-NOWI-FEE.1S $138.75 Y __ ————— .. 4 i o Make.check. payabié.to e Y

After May 1, 2008 Fee will be $538.75 -3 Fiarid a’nepanm?.ﬁ‘of smte*"3 3

B . K f 7 e ‘.....-...':.&..““Lv g
S MANAGING MEMBERS/ MANAGERS 10. ADDITIONSJ‘CHANGES K
TE MGRM ; O3 Delete ITLE A Change 0] Adeiton
NAME BLEAKLEY, DALE E NAME i M
STREET ADDRESS | 3870 TAMPA RD, STEE SRETADLRESS | [ 73 © § PV ELLAS ‘1“-/-[' it ’_”':
GIY-SLZP | OLDSMAR, FL 34677 O-SIP [ TR PON S PEINES e I ¥éss
TILE MGRM O Detete TITLE . gcrlange 7 Addition
NAME BLEAKLEY. KENT A NAME ..
STREET ADORESS | 3870 TAMPA RD, STE E SREETADIRESS | / 72 0 &  72vELcmys A z ShrrE g
omy-s-zp | OLDSMAR, FL 34677 oS [T e Pont S APL2IANGg Fe 2y éJ—tf
TILE MGRM O oelete TTE BFthange [ Addition
NAME ALDRICH, CHARLES W NAME : "
STREET ADDRESS | 3870 TAMPA RD, STE E SRETADORESS | /730 € FoNEcias AVE - Serre N
CTv-ST-26 | OLDSMAR, FL 34677 st |2 RPon) £ APRNGs Fe 3YLES
TITLE O Delete TITLE O change 7 Addition
NAME NAME oo
STREET ADDRESS STREET ADDAESS
Citv-§1- 2% CITY-§T- 2P o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
TILE 7 Delete THLE O Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS ' .
CITY-57-2IP CITY-§T-2IP

11. | hereby centify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Sratutes.

W 5 5ben kbl

SIGNATURE:

IS TR TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %AGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

DA E. “heEKLEY 3/27;}00! 727 9'-’2 0'—!04

Daytrna Phone ®




