2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # 102408034505

1. Eality Name

SEEDTREE, LLC

FILED
Mar 27,2006 08:00 AM
Secretary of State

Principal Piace of Businigss Mailing Addeess
775 GALLECON DRIVE 775 GALLEON DRIVE
T T i mwm‘ “m Iu“ “m “m “mwn mﬂ llm l% m‘l Iﬂﬂl m lm
f

Z Principal Plage ot Busmass —[j Mailing Address 1

Suite, Apt, #, etc. Swte, Apt. &, el¢ 15t MOORE CR2E083 (10405)

Cuity & State City & Siate 4. FEi Nummber Appiieg For

06'1 724387 N Ap;iicat.!
Zp Countey Zip Couriry 5. Certificate of Status Desired 14 $5'00 A_ddiiio rai
Fes Required
T 5. Name and Address of Current Registered Agent | 7. Name and Address gt New Regisiered Agent
| ~vame
'.;?gi gi{?gé&’&gf-%\sfé . Street Addiess (P.0. Bax Number 1s Not Aceeptable)

NAPLES FL 34102

[ City FL I Zip Code
8. The above named anitty submuds Bus stalement ior the purpose of changing s regstered office of registered agent, or both, @ he State of Florida. | am famibar with, and accep
the obhigarons of registered agent

SIGNATURE
Sigtiettuge, lyped or prmted pefne of regrtcied agenit wid Wl B apobeabls {NOTE He,,]‘smnd Agetl SR e 1eITEL whah tnSlat 4] TE
FILE NOW FEE i§ §5D.00° T
Make Check Payable to Flotida Department DT State
7 DueByMayt, 2&(}6 )
8 o MAMAGING MEMBERS/MANAGERS 0, ADDITIONS/ CHANGES

WIE MGR 3 petete T O Change O
BAME JOHNSTON, JAMES A NAME
SIRELEADDRESS 1775 GALLEON DRIVE STRCET ADORESS i Sﬁﬁﬂ]‘l{l%‘-’ ’4
Y-55-20P INAPLES FL 34102 _ CiPe-S1-2 U1 snn- g 022 50,00
e T pexete Tittk Crenange O
NAME NAME
STRELS ADDRISS STAEET ADURESS
o-si-ze | Y-St 2P
e 03 Oetete THLE T Change [ AG
AN NAME
STRSET ADDRLSS SIRCET ADORCSS
ity -SL- 2P cine-§t-°
L 3 Onlete HiLE O Chage A
NAME NeME
STALET ADDRESS STRECT ADDRESS
IR - ST- 2P CTY- $T- 2P

{ .
Rt 3 Celete TRE [Cremge  [Jac
NAME yAME
STREET ADORESS SERLET AGDRESY
CIPY-SE- 2P OY- §3-2P
T 3 pelete PiTLE Tiomnpe O
NANE HARK
STRLEY AODRESS STRLET ADDRLSS
CllY-ST-2P CHY-51-2P

11, | hereby certify that the informanon supplied with this Gling does mat qualify for the exemptlions contained in Section 118, Fiorida Statutes. 1 further certify that the inforie.
inchealed on lhig report is rue and acrurale and \hat my sigaature shall have fhe same fegal ellect as if made under oath: fhat 1 am a rmanaging member or manager of
Yrnted liability company or the recaiver t}r stee empowared 10 execaie this report as readived by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYRED OF




