FILED

2006 UMTED AT CoNPANY ' Ceretary of State

073 e s ok ke
DOCUMENT # LO4000021124 02-03-2006 90081 022 50.00
1. Entity Name
TREELINE PROPERTIES, LLC
Principat Place of Business Mailing Address 2 0 0 0 q 8 1 0
3949 EVANS AVE 3949 EVANS AVE
SUITE 407 SUITE 407
FORT MYERS, FL 33901 US FORT MYERS, FL 33901  US
s s TR R
a9l BAvARA_ RoaD 994 BAvALA RoAD
Suite, Apt. # sl Suita, Apl. #, elc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE!1 Number Applied For
ForT Mvens, floaoh fear Mydls @Z@A 20-0876905 Not Applicable
2ip Country Zip + Country e u ; $500 Additional
229/)3% a5 23,9/3 Us 5. Carlificate of Status Desirad (] Foe Required
6. Name and Address of Current Registerad Agent 7. Nameé and Address of New Registered Agent

Name

VIGNE, ROBERT A
6184 COCOS DR Strest Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City FL | 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, it the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed or printed name of registered agent and Lile if apphcania {NOTE: Regstered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE &M bl Change [T Addition
NAME VIGNE, ROBERT A HAME Viane, RoBenr A
STREET ADDRESS | 3949 EVANS AVE, SUITE 407 STREETADDRESS | @900 BAVARA RoA b
orv-st-2p | FORT MYERS, FL 33901 av-stIP | Ay MYens. FL 33943
TMLE MGRM ’ O Delete TILE me zm Change [ Addition
NAME VIGNE, DAVID, NAME VicAE . PaD
STREET ADDRESS | 3949 EVANS AVE, SUITE 407 SIREEI AODRESS | qppyt 13AVARIMY EnaD
oiv-s-2¢ | FORT MYERS, FL 33904 OS2 | T MYERS . ELo DA 339/3
e MGRM 73 elete TIME mbLpm Change (] Addition
NAME VIGNE, RICHARD NAME VIGD £, 21 CHALD
STREET ADDRESS | 3949 EVANS AVE. SUITE 407 SWEETAODMESS | @@l BAVARN A RoAD
CITY-ST- 2P FORT MYERS, FL 33501 omy-81-2P Folr MYels . holiod 337/3
TILE MGRM O Delee TmeE MmLzm (A Change [ Addilion
NAME ERICKSON, KEN NAME ENICKSON s KEN
STREET ADDRESS | 3949 EVANS AVE, SUITE 407 SREETADIRESS | @@ 12 BAVARIA FoAD
ov-sr-zp | FORT MYERS, FL 33901 cry-sT-2p Folbt MYERS, Ciogi% 239013
e MGRM (1 Detete TILE Mme&em {3 Change {7 Addition
NAME SHIELDS, JOHN NAME LH1ELDS s SOHN
STREET ADDRESS | 3948 EVANS AVE, SUITE 407 STREETADDRESS | Q@ 94 BAVARIA RBoiD
omY-s1-2p | FORT MYERS, FL 33901 ClTY-§1-2P Fr-MYeLS, FLoluDA 339/
TITLE [ Detete TME 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Civy-81-7p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statulas, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'agal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as reguirad by Chapter 608, Florida Statutes.




