FILED
2057 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

.

. ANNUAL REPORT Secretary of State

PQSNUMENT # L030000351 59 (02-28-2007 90151 Q36 ****50.00
. Entity Name
TREE-MENDQUS OF NORTH FLORIDA, LLC
Principal Place of Business Mailing Address
7673 US 1 SOUTH 800 LOMAX STREET, SUITE 109 60019905
ST AUGUSTINE, FL 32086 JACKSONVILLE, FL 32204
R s RSO RO AT
‘ \OL\-Qiue-rsid\e. Aue .
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2ED§3 (12/06)
City & State City & State 4. FEl Number Applied For
S'o.e\z,a.onu e TL 59-2304942 Not Appicabls
Zip Country 3 ; o Country 5. Certficate of Status Desired [ ?g-gg Additionzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
PATTERSON, BOND & LATSHAW, P.A. Lo OFCices of €. GuyBong 0.5
3010 S. THIRD ST. Streat Address (P.O. Box Number is Not Acéeptable)
JACKSONVILLE BEACH, FL 32250 M&:&M&;ﬁﬁ&_—
ity R Zip Code
&M\Lmnu_ﬁ.k. FL ‘GME__

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
the cbligations of [egistered agent.

SIGNATURE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM Delete TLE MGERM, [ Change w\m‘lﬁﬂiuﬂ
e .. | TURNER, CYNTHIA NAME Michoe\ D). Spencer
STREET ADDRESS | 800 LOMAX ST., STE. 109 STREET ADDRESS | 40y 4 \ Wevside k\lb L
omv-s-2F | JACKSONVILLE, FL 32204 s e 1 Jadaarnuile FL AD20M
TITLE 3 velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-8T-2IP
TLE O Delete TMLE JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1: 7P . CITY-$T-2IP
TITtE O pelete WITLE [ thange [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
TLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-29 CITY-ST-21P

o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statytes.

SIGNATURE: __{/\ /— /2:)97 764 -353~Sx|

SIGNATURE AND ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—



