FILED '

= v May 12, 2004 8:00 am

2004 LIMEIERULII&BRIEEOYR(%OMPANY ' Secretary of State

04-14-2004 90280 027 ****50.00
DOCUMENT # L03000028872
», | 1 Entity Name
: JOE'S TREES, LLC
Principal Placa of Business Mailing Address v1UUvJo9 !)
107 SPANISH MOSS ROAD 107 SPANISH MOSS ROAD
DAVENPORT, FL 33837 DAVENPORT, FL 33837 )
SE—— S TR R
Suite, Apl. #, elc. Suite, Apl. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & Sae Ciy 8 Stote 3. FEI Nurbor ' Tapeied For
Not Applicable
Zip Country Zip Counury . ; $5.00 adarionst
. 8. Certificate of Status Desied [ Feo Raquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Ackiresas of Now Registersd Agent
Name , ) . )
i | WBRANDON, JACKR, . oo e em — e
130 E. CENTRAL AVENUE Street Address [P.0O. Box Numbar is Not Acceptable}
LAKE WALES, FL 33853 -
City ] FL l Zip Code
8. Tha abova named eniity submits this statement for the purpose of changing its registered office or ragistered agent, or bioth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatra, lypad or printad name of registered agent and tite if applicable. (HOTE: Ragistered Agent signiiew requirad wien reinstating) DATE
Fillng Fee Is $50.00 Make check payabla to
Due by May 1, 2004 Forida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CCHANGES
e O petets TME MGRM .Ochange (X Addition
NAME NAME JML Global, LLC
STREET AGDRESS swmeeTaporess | 101 Spanish Moss Road
an-s1-zp LY ST 2P Davenport, FL 33837
e ) O Deiete e ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21p Cmy- 51-ap .
e O belste TIME X O Cnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-2P ’ cry-S1- 219
mE - T — T 7 O TmE O crange  *[J Adcition
NAME : NAME
- STREET ADORESS STREET ADDRESS
CITY-S1-219 CIy.ST-1p
Tt [ Desets e O Changs ] Adition |
NAME " HAME
STREET ADORESS STREET ADORESS
CY-ST-20 . CITY-ST-2P
HIE O peste TME Cicmnge [0 Additicn
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-ST-2P
11. ! heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(), Forida Statutes, | further certity that tha information
indicated on this report is true and accurate and that my signature © the sarme legal effect as if made undar oath; that | am a managing member or manager of the
- limited fiakility company or the receiver of trustes ampower as required by Chapter 608, Florida Statules. . -
a———
SIGNATURE: ___—— A= Monos wr 9)1]q  ©(3-Y2e-§528
MW ﬁyfmn MAME OF EIGNING MAMAGING MEREER, MANSGER, OF AEPRESENTATIVE ) Duytse Pone ¥

—_



