2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED
Apr 12, 2005 8:00 am

2
ecretary of State
DOCUMENT # L04000030640
1. Entity Name 02-16-2005 90162 016 ****50.00
TREES LLC
Principal Place of Business Mailing Address
635 CLEVELAND STREET - 635 CLEVELAND STREET
SUITEC * SUITEC
CLEARWATER FI. 33755 CLEARWATER FL 33755
15
sl o5 13%aw Il
Suite, ApL ¥, atc. Sulte, Apl. #, eic. " 15t MOORE CR2E083 (10/04)
City & State City & Swate 4. FE| Number Applied For
PaLos  HEIGHTS, (L 05- D0 144 Not Applicable
Zp Country Zip Counry . : . $5.00 additional
(00,_{(9 3 o S A 5. Certificate of Status Dasired (] Fea Roquiod
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
p— e = =T Name = : = - T = =
"KNAPMEYER, DONALD C ESQ. R w=ry vy - - -
635 CLEVELAND STREET Street Address (P.0. Box Number is Not Acceptabla)
SUITEC
CLEARWATER FL 33755
City FL | Zip Code
B. The above named entity submits this statamant for the purpose of changing its registered ofiice or registared agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Segnaties, iypac o panted name of IegELMAC BOens anc gk § aDpicsbis DATE
.__‘,: ¥l 4
9. MANAGING MEMBERS] MANAGERS. 10, s ADDITIONS/CHANGES
e MGRM T Detee e M GKM Wenaege [ Addiion
e ALEMUS, ALEX At ALEMIS, ALEX Py
SIREE' ADOFESS [ 12151 S. 73RD AVE. smoo0mess |y 5 4 g s. 13 Ave
a5 |[PALOS HEIGHTS IL 60463 anst® | PALOS _MEIGHTS, L (oHE3
e O Detets THLE DOcnge [ Aadiion
RAME HAME
STREE] ADORESS STREET ADORESS
ony-si-ap ony-st- 1P
e O oetern e O changs [ Addition
" NAME - Tttt - T T RAME - ) ) h
SIREET ADDRESS STAEET ADORESS
1= ST : O, EL 28, e
TIIE O oeler: T [ Change [ Addttion
NAME , NAME
STREET ADORESS STPEET ADDRESS
are-si-zp \ CITY-SI- 2P
WLE O Celetn TME [ Changs [T Addition
AN MNAME
SIREET ADDRESS | STRECT ADDRESS
orestgp |l CiTY-ST- 7P
[ O peterr ME O change [ Acdition
NAME : HAME
STREE] ADDRESS STREET ADDRESS
OnY-si-2Ip ary-st-1e

11. | hereby certily that the information supplied with this filing does

.indicated on this report is rue and accurate and that my sig|
limited iiability company o the receiver o trustee empowered

s
SIGNATURE: i

e

t qualily for the exemption stated in Secton 119.07(3)(i), Fkrida Statutes. | lutther certily that the information
shall have the same legal ellect as il mads under gath; that | am a managing member or manages of the
jecute this report as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR PRENTED NAME OF SIGNING MANM

MEMAFA MANAGER, OR AUTHORIZED REPRESENTATIVE

Phone #

?_\IszoS




