2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000036515_

1. Enlity Name
FAMILY TREE VENTURES, LLC

Mar 29, 2007 08:00 A
Secretary of State

Principal Place ol Busingss Mailling Agdrass
1245 ELYSIAM BLVD P.O. BOX 1365
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2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap1. #, olc, Suite, Apl #, clc. 15t MOORE CR2E083 {10/06)
City & Stale City & Slate 4. FEI Number Applied For
20-1129285 Nol Applicable
e Couniry b Country 5. Cerlificale of Slatus Dosired O $5.00 Additional
Fee Requwed
6. Namea and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHATZER, CHARLES T JR
Street Address (P.O. Box Numbaer 15 Nel Accoptaplo
1245 ELYSIUM BLVD ( )
MOUNT DORA FL 32757
* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accopt

the obligations of registered agent.
SIGNATURE
Sgnature, Iyned ot pinled name of registered agent and ik 4 applcabla {NOTE: Requsierad Agent signalurs requred when rainstaing) DATE
FILE NOW!I FEEIS §50.00 .
.Make Check Rayablévto Florida Department of State,
S ...~ Due By May 1, 2007’
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
T0LE MGRM O pelete N [ cnange [ Addition
NAME SHATZER, CHARLES T JR HAME R o
STRELT ADDRESS | 1245 ELYSIUM BLVD SIREET ADDRESS UOGGORETaY
CIV-S-7P | MOUNT DORA FL 32757 CITY-ST-71P D4 050780013025 50,00
TIHE O pelete TLE CJ Change ] Addition
NAMC NAME
STREET ADDRALSS ’ STREET ADDRESS
CIIY-SI-71P CITY-81-2IP
T, [ Delete e h [ Change  [_] Addilion
NAME NAME
STREET ADDRISS STRFET ADDRFSS
CITY-SI-2IP CITY-§1-£IP
TITLE [ peete TILE [ charge (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-ST-2IP CITY-ST- 2IP
T O pelete L T change ] Addution
NAME NAME
STREE T ADDRE 55 STREET ADDAF S
CIry-S1- 1P CITY-S1-2IP
e [ pelete 1Le [ change  [] Addiken |
NAME NAMF |
STREE T ADDRESS STREFT ADDHI 65
CIY-S1-2IP CITY-51-7IP

11. | hereby corlfy thal the information suppliod with this filng does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerufy that the information
indicatod on this report is true and accurale and thal my signature shall have the same legal effact as il made under cath; that | am a managing member or manager of the
limiled liabiity company or the receiver or rustee empowered to execute this report as required by Chapler 808, Fionda Staiules.

SIG

(352
R CALSH4s

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Prore &

NATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING



