+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT #L04000033563

1. Entity Name

266 TREES, L.L.C.

01-25-2007 90085 018 ****50.00

Principal Piace of Business

148 SOUTH JEFFERSON AVENUE
LAKE PLACID, FL 33852

Mailing Address

LAKE PLACID, FL 33852

148 SOUTH JEFFERSON AVENUE

2. Principal Place of Business - No P.O. Box #

8500 S JerfERSON AVE

3. Mafling Address

HeDDDS.JEFPERSON. AVE.

AT ERR

M EARIE

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102007 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For
KE PLﬂ | D . FL v LAKE an ﬂ! D FL 20-26486587 Not Applicable
Zip Country Zip Country " ! 5.00 Additi
3354 N f‘)ﬁﬂ 33 g5 - USA 5. Certificaie of Status Desired O fee Requiredc;horlal

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

GRIFFIN, STEVEN D
148 SOUTH JEFFERSON AVENUE
LAKE PLACID, FL 33852

Name

Street Address (P.0. Box Number is Not Acceptable)

| (930D 9. JEFPERSOM AVE,

° LAKE PLALIN FL | *55%52

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

the obligations of rggigered agent.

sIGNATURE . \VMW

~ Signatura, typed o prinlad fanme o! registered agent and title if applicablt.

{NOTE: Registered Agent signalure raquired when reinsialing}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE ﬂchange [ Addition
NAME GRIFFIN TREES, INC. NAME
STREET ADDRESS | 148 SOUTH JEFFERSON AVENUE sweerooeess | (D00 5. JEFLERSON RVE.
crv-sT-2P | LAKE PLACID, FL 33852 evestze | WAVE PLAOYD, FL., 33%¥SA
TITLE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY- 5T-ZIP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-ZIP
TLE [ peiste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TLE O Delete WILE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-37-21p

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
firmited liability company or the receiver o trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

D S
aas. T S \_.\'-/M\,\-.)-wf

SIGNATURE: X

VS e SE3desS T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMR MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




