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2004 LIMITED LIABILITY COMPANY f Stat
ANNUAL REPORT ecretary of State
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DOCUMENT # LO3000030747 04-08-2004 90273 015 50.00
1. Entity Name
BLUE TREE INVESTMENTS, LLC
Principal Place of Business Mailing Address i < '
P.0. BOX 352112 P.0. BOX 352112 34003870
ORLANDO, FL 32853 ORLANDD, FL 32853
e | |
2. Principal Piace of Business 3. Malling Address i |
Suite, AplL. #, efc. Suils, Apl. #, elc. 01082004 Chg-LLC CR2E083 (10/03)
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MAITLAND, FL 32751
_ : iy ‘ . FL >
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: May 1, 2004 ":" Florida DepanmentolSiam R i
o MANAGING MEMBERS /MANAGERS KON . ADDITIONS | CHANGES :
M - MGR - . - -0 Desels . TME O oamge  Chaadtion |
HAME SHELDON, SCOTTD RAVE
STREET ADDRESS | P-OTBENESIZTT2 R AL G‘"‘”J * STREET ADDRESS
OV-ST-2P | OREANDOTFL-92883"  Osndo (1 32903 cTy-51-20
Tme MGR B peteis e Olcrange [ Asdition
NAME DIKE, KIM A NAME
STREET ADDRESS | P.O. BOX 352112 STREET ADORESS
Cy-ST-7P ORLANDO, FL 32853 cry-st1-2p
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RAME HAME
STREET ADORESS. STREET ADORESS
Chy-sT-2P CITY-S7-2P
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41 Ibereby cerhllzmanhe information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemty&\atthemfmuon )
indicated on this report Is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that I am & managing member or manager of the
Ilmltad liability company of the receiver or ttustse ermpowsred to execute this report as required by Chapter 808, Florida Statutes,
2
SIGNATURE; Ss————



