FILED

2005 LIMITED LIABILITY COMPANY A ;’cgﬁt’azr(;?ffssfgﬂ? m

04-04-2005 90430 028 ****50.00
DOCUMENT # L04000021124
1. Entity Name .
TREELINE PROPERTIES, LLC
TUYLIUIUVY
Principal Place of Business Mailing Address
3949 EVANS AVE 3949 EVANS AVE
SUITE 407 SUITE 407
FORT MYERS, FL 33901 US FORT MYERS, FL 33901  US
P s R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E0B3 (10/03)
City & Stata City & State 4, FEI Number Applied For
20- o8 76 q Os Not Applicabie
Zip B Country 5 Z'i’ Gy | & Conificate of Status Desied [ ‘gg-g?qﬁf:;“m?!., .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VIGNE, ROBERT A

6184 COCOS DR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33008

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature. typed or printed name of regislered agent and tite ¥ applicable. (NOTE: Registered Ageni signature requirad when reingiating) DATE

Filing Fee Is $50.00 _Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
TiLE MGRM O celete TILE O Change [ Addition
NAME VIGNE, ROBERT A NAME :
STREET ABDRESS : 3949 EVANS AVE, SUITE 407 STREET ADDRESS
CITY-8T-27 FORT MYERS, FL. 33901 CITY-ST-2P .
TITLE MGRM O elete TITLE O change [ Addition
NAME VIGNE, DAVID NAME
STREET ADDRESS | 3949 EVANS AVE, SUITE 407 STREET ADDRESS
CITY-s1-2P FORT MYERS, FL, 33901 CITY-ST-21P
TILE MGRM O petete. TITLE [ Change [ Addition
NAME VIGNE, RICHARD ~ NAME ) ' . :
STREET ADDRESS | 3848 EVANS AVE, SUITE 407 STREET ADGRESS
CITY-5T-2IP FORT MYERS, FL 33901 CITY-5T- 7P
TIMLE MGRM [ Delete TITLE [ Change [ Addition
NAME ERICKSON, KEN NAME '
STREET ADDRESS | 3949 EVANS AVE, SUITE 407 STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33901 CITY-5T-2IP
TNLE MGRM O Delete TME O chenge (] Addition
NAME SHIELDS, JOHN NAME ) ~
STREET AQDRESS | 3949 EVANS AVE, SUITE 407 STREET ADDRESS
CiTy-ST-2IP FORT MYERS, FL 33901 CITY-5T-21F
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 - CITY-51-2IP

11. | heraby certify thal the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that ! arn a managing member or manager of the
limited fiability company or the receiver or gnpowe to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND Typ@h

POy~ ITP955-c o

INTED NAME Owﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Daytims Phone #

L




