FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am
ANNUAL REPORT (AR) ™ ' " Secretary of State
PS&&QAENT # LMQOPQ_S}GOB 02-16-2005 90161 025 ****50.00
SEEDTREE, LLC
Prircipal Place of Bu_s_ihess Mailing Address v uUveawa
775 GALLEON DRIVE 775 GALLEON DRIVE
NAPLES FL 34102 NAPLES FL 34102 .
| |
i s IR BN
Suita, Apt. 4, 8. Suite, Apl. . olc. 15t MOORE CR2E083 {10/04)
City & State City & Siato 4. FE Npmber ' Applied For
Alo- \ 124381 Not Applicable
Zp Country Zip County §. Cortiicale of Status Desired (] ?o%gg:l?::w
6. Namas and Addrass of Current Registered Agent 7. Name and Address cf Now Ragistersd Agent
T o =T T L T T L T TITName T T T '_" ; T .
;?g‘ g‘s\[?gbﬂAngsEA Strent Addrass (P.O. Bax Number is Not Acceplable}
NAPLES FL 34102
City FL I Zip Code

B, The above named entity submits this statement for the purpase of changing its registered office of ragistered agent, o both, in the State of Florida. 1 am tamiliar with, and accept
the chiigations of ragistered agent. L

SIGNATURE

Sgnaite, Iyped o DN REme o (OgrEeind speM and it i opphcable {NOTE Rupeisred Agnni signatiss 1eQuaed win rersisng ) " DATE

»

5. '  MANAGING MEMBERS/MA

ADDITIONS/CHANGES
e Ma K / Ol chge [ Acdiion
Nag JAHES A. JOHNSTOA
swnoass | 77 S GARALEOAL DR STREET ADDRISS
aiY-S1- 7P A RPLES L EC 340 pr ciy-s1-7P
THLE {J Detew TILE Cl change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ar-si-ap CIv-S1-1P
TiIE i o [ Detew e O change 3 Atdition
NAME - . HANE -
SIRLET ADORESS ) SIREE] ADDRESS
P e = —_— - CY-siEap o f - : —
meE 0 peiets TILE O change (O agaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-7P M ) CiY-SI-2P
B . 3 Detets g O change [ Addition
NaME MAME
SIRTET ADDRESS STREEF ADDRESS
oY-Si-aP Qny-§1-2p .
niE O Detetn TILE [3 Crange [ Addilion
RAME MAME :
SIREE] ADDRESS STREET ADDRESS
Y -Si- 7P Giy-sT-20

. [ hereby certify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
kmited liability company & the raceiver or empowarad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE et %MES A JOHNSTOL /;_,.27-05 A39-1049-8945

AND TYPED OR P O NAME OF SIGHNING MANACING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrre Prone #

e

Y



