2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # L03000024857

1. Entity Name

BOKEELIA TREE COMPANY, LLC

Secretary of State

01-29-2007 90146 040 ****50.00

Principal Place of Business Mailing Addrass
1130 PONDELLA ROAD 1130 PONDELLA ROAD
SUMTE 3 SUITE 3

N. FT. MYERS, F1. 33903

N. FT. MYERS, FL. 33903

G R

2. Pnnmpal Place o%ness No P O.Box # 3. Mamng Addres
e LA 20 Yorrdella £.d
Sunta Apt # atc Suite, Apl #, otc.
01192007 Chg-LLC CR2E083 (12/06
She Sude 3 b (12700
City & State ( Y City & State 4. FEI Number Applied For
C@ \ L CO‘\_()Q Co (0./‘ 20-0079779 Not Applicable
Zip Coyntry Zp Country ; ; $5.00 Agditional
3 % q Oq L & f aaq QO\ ’L e 5, Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addi of New Regl od Agent
Name
HONC, VINCENT E
1130 PONDELLA ROAD Streat ATJTSé(F_‘-O Numl&;ﬂ
SUITE 3
NO. FT. MYERS, FL 33903 Sade 3
City /) | Zip ]
Chpe Corad FL | %2909
8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE 7 £ [-A¥-07
Signatirs, typed or printsd name of regiatared agent and Iitke if appicable. (NOTE: Regisiarad Agent signaturs requized when reinstating) OATE
Flliing Fee Is $50.00 Make chack payable to
Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR 3 belee Tme Mm&w. FFcrange  [] Addition
NAME HONC, VINCENT E NAME A_mc" J e E
STREET ADORESS | 1130 PONDELLA ROAD, SUITE 3 STREET ADDRESS 4 30 Pendel\a @ a
cov-57-20 | NO. FT. MYERS, FL. 33803 CITY-57-2P C‘ ¢ Cogal £ BN
TME [ Delste TITLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Detete TIE O Crange [ Adaition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-21P
TIRLE T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY-ST-0P CiTY-5T-21P
TIME O Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS § sweeT ADoRESS
CITY-5Y-7IP CITY-57-2IP
TITE O Delste TEILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 29
11. 1 heraby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made under cath; that | am a managing member or manager of the
limited iiability company or the raceiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W l llLH O“l 220458 3335
SIGMATURE AND TYPED OR PRINTED NAME OF BiGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REFRESENTA Daytime Phone #




