8 LIMITED LIABILITY COMPANY

ANNAL REPORT (AR) - DUE BY MAY 1, 2008

IMENT # L04000033563

DO

1. g,/ Name ] . {:
26/ TREES, LLC. =~ - ii'h'
/ &

e b .

./ﬁi‘ﬂj-h |
Ptic : 3@ s

) SECRETARY GF SiA1E
lﬂ"'%’ DIVISION 07 Cﬂi??"}i}'{‘!\'\:'lf-fjh‘s

il . : .
I Principal Piace of Susiness
.

16500 S. JEFFERSON AVE
LAKE PLACID FL 33852

Mailiny Address

16500 S. JEFFERSON AVE
LAKE PLACID FL 33852

08MAR 24, PH 3: 2

VRO

2. Principat Place of Business - No P.O. Box # 3. Maibing Address

Suile, Apt. #. 2tc. Suite, Apt. #, elc.

tst MOORE ~ CR2EQ83 (10/07)

Cily & Slate City & State

4, FEI Number Applied For |

20-2646587 Not Applicatle
Zip Country Zip Cournry Emte o S - $5.00 Additianal
5. Cernlificate of Staws Desired 0 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Name
GRIFEIN, STEVEN D _ T T V..
16500 S. JEFFERSONN-AVE - e | 2R J S
LAKE PLACID FL- 33852 T T - ' - =

City FL Zip Code

the obiigations gf registered agent.

e

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

SIGNATL buJ\
Fﬁ'ﬁu Wped 3 ool name of reg snrel

el 33 e ot {NQTE: R pistare A e retae GATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTLE MGRM 3 Dalete THiE [ Change  [] Addition
HANE GRIFFIN TREES, INC. NAME
STREET ADDRESS | 16500 S JEFFERSON AVE STREET AGDRESS
Ciry-g1-2Ip LAKE PLACID FL 33852 CITy-gT-2P
WILE O pelete HILE O Change T Adaition
HARE HAME
STREET ADDRESS STREET ADDRESS ”U'Efljﬁ 1 é "1‘4 i ot El;;li;—;"iw- i
uirr-5T- 20 enY-S1-28 H/ 20 A08--MON?--003 _##233. 79
ILE 3 Delete TiiiE [ Change [ Addition
HAKE HAME
TTIREET ADDRESS - ) T SIREE] ALDRESS B — .- - " - - -
CITY-ST-ZiP CITY- 51-2F
THLE O Delete TWiE ] Change (3 Acdition
NAML NAME
SIAEET ADDRESS SIPEET ZLORESS
LITY-8T-21P oIy -S7- 2iF
e 1 Detete TITeE I Change 7 Acdition
HAME NAME
SIREET ADUHESS STHEET ALDRESS
CY-31-28 CIFY-§T-2iP
THLE 7 Detege TIHE [ Change [ Addition
HAHE NAME
STREET A0DRESS ‘ STREET 4DDRESS
CITY-5T-2IP : O CHY-5T-2§
r +—F

<SIGNATURE: %@ ﬁg oy

11. | hersby certify thar the information supplied Wit this Tiing does nol qualty for the exernpions contained in Secion 119, Flerida Statuies. | further certify that the information
indicated on this report is true anc accurale and that my signature shall have the same lagal eftect as if made under cath: that | am a managing merber or manager of the
limited liabitity company or the receivar or Fustes empowerad 10 execute this repont as required by Chapter 608, Flarida Statutes.

22 R R oS Jjo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMB‘R‘

IANAGER, OR AUTHORIZED REPRESENTATIVE

Cater Caytare Phone #




