2007 LIMITED LIABILITY COMPANY Lk
ANNUAL REPORT GELRE [ARY OF SIALE

DOCUMENT # L03000021905 DIVISIGH 0F CORPORATIONS
SN TR O7FEB 1L AM 9:56

SSNN TREE FARM, LLC

Principal Place of Business Mailing Address
90 HOWE AVENUE PO BOX 1118
LABELLE, FL 33935 LABELLE, FL 33975
T T vl e R
O N Mo St |
uite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
¢, City &-8ate City & Stale 4, FEl Numbar Applied For
Lgf\ﬁ)e\\& o 90-0147033 Not Applicabia
Zipgya 58 Country Zip Couniry 5. Certificate of Status Desirad (] gese'ggn’;?:dmo“al
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

RAMUNNI, STEVEN A - i ‘ :
\ \O N . M&\h i 5‘ A Strest Address {P.0. Box Number is Not Acceptabie)

LABELLE, FL 33935

City F L Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
hure, lyped of prntied name of registered agent and title «f apphcabie {NOTE: Regrstered Agent signature fequired wnen ramstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 Delete TILE [ change ] Addition
. NAME RAMUNNI, STEVEN A NAME

STREET ADDRESS | PO BOX 1118 SIREET ADORESS = ]i- ~

omv-sT-2P | LABELLE. FL 33975 CITY-§T-2P #1000

1ITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P fQ

TITLE O elete TILE ] chan ddition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2IP

TITLE 3 Detete 1MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZP CITY-81-2P

THLE [ Delete TIrLE O change [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-ST-2P CIy-S1-2IP

TITLE 0 Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP / CITY-8i- 2P

11. i hereby certify th

supplied with this filing does nat qualily for the exemptians contained in Chapter 119, Flarida Statutes. | further certify that the information
ingicated on this

d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company 3nh ivar or trustee empowarad 1o execute this raport as raquired by Chapter 608, Fiorida Statutes.
: o\ R3S -HHL
SIGNATURE: — \
SIGNATURE PR]NT\NAHE OF L L OR AUT REPRESENTATIVE Dawe Daynme Phone &




