FILED
ITY COMPANY
2008 I NNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # L04000036515 ecretary of State
1. Entity Name 04-03-2006 90071 003 ****50.00
FAMILY TREE VENTURES, LLC
Principal Place of Business Mailing Address
42 DOGWOOD LANE P.O. BOX 1365
TR
2. Principal Place of Business 3. Mailing Address
(R4S Elysium Sk,

Suile, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CRZEDS3 {10/05)

Noeen?” .DOI"au F L

Ciry & State City & State 4. FEI Number Applied For

3 = 757 n&l@y”-e) 20-1129285 Not Applicabie

Zip . Coumr{y/{ 5’4 zip B B -Coumry 5. Certificate of Status Desired d ?iﬁggﬁ?féﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggBZGEVF\}b%HDAEkENSET JR Street Address (P.Q. Box Number is Noi Acceptable)}
EUSTIS FL 32726 :
LRYS £lysium /B/r;aQ
City i Zip Code
Dount Dora_ FL 32757

8. The above named entity submils ihis 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 registered agent.

SIGNATURE
Sugiimtuore, ypwd on panied name of registerad sgenl und e i applicable {NGTE HeﬂIS!\ red Agenl sknature required whert reqsiahng) DATE
. , \ FILE Nowm FEE 15 $50 00.:: ‘
Lo Make Check yable to: Flonda Depart" ent of State:
o : . !yMay1 2006
g. v MANAGING MEMBEHS/MANAGERS 10, ADDITIONS /CHANGES
TIRE MGRM O elete THLE L harge [ Addition
NAME SHATZER, CHARLES T JR NAME N £
STREET ADDRESS |42 DOGWOOD LANE STREET ADDRESS |f 22 4. £y E‘/y Stum Bl
CIFY-§1-21P EUSTIS FL 32726 CITY-ST-2IP M‘f- D&I‘a, | = 33 757
TILE 1 Delete TILE ) [T Change  {] Addition
NAME NAME
SIREET ADDRFSS . } STREET ADDRESS _
CITY-ST-2P CITY-87-21P
e R [ palete TLE R [ Change [} Adcition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P [ATY-ST- 21
TITLE O Gelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE 3 Detete HILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-21P CIy-S1-21P
TITLE O celete TTLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S1-2P

11. ! hereby certify thal the information supplied with this filing does nol qualify for the exemptions conlained in Section 112, Florida Statutes. | further certify that 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 mamber or manager of the
hmited liability company or the receiver or lrustee empowered 1o execute this report as reguired by Chapler 608, Florida Statutes.

bs ShatzerTr, -{%F?AM 6379467-655‘.5‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGEING.




