FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000044724 05-03-2005 90013 024 ****55 00
1. Entity Nams
TREE CITY REALTY, LC
Principal Place of Business Mailing Address
528 NW 28TH AVL. 528 NW 28TH AVE,
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US
jl J | \ H
2. Principal Place of Business 2. Mailing Address 1] l }
Suite, Apl. 4, elc. Suile, Apl. #, atc. 05012005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEIl Number Applied For
20— 1529180 Not Applicabla
Zip Country Zip Country ” . $5.00 Additiona)
; 5. Certficate of Status Desired & Poo Requirad
6. Rame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SOSNOW, SUSAN
528 NW 28TH AVE. Street Addrass (P.O. Box Numbet is Nol Acceplabla)
GAINESVILLE, FL 32609
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed o pented name of regi ageniand tite if (NOTE: Registared Agant signaturg required when (ainstating) DATE
Filing Foo is $50.00 Make check payable to
Due by September T, 2003 Floricta Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TmE MGRM 3 Debete TME [ Change [ Addilion
NAME SOSNOW, SUSAN NAME
SIREETADDRESS | 528 NW 28TH AVE. STREET ADDRESS
o1Y-S1-2¢ GAINESVILLE, FL 32609 CiTY-ST-71P
me 1 Detete e {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-Ti
THLE [ pelete TmE [ change [} Addition
NAME . NAME
STREET ADORESS e STREET ADDRESS
ovst-ze |7 - " CIY-ST-2P
TME ] Delete TME O Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cify-ST-7P CIFY-ST- 7P
TME T Detete TRE O Change ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
OTY-ST- 79 CoY-SI- 19
ME O Delete TE O chnge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oTY-ST- 7P CRY-ST- 70
11. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /L(%’ﬂﬁw (Qﬂdn Sosnaw 5 / ! / 05  252-378-41 7
sGHATURE OF PRINTED NAME OF SIGNING MANAGING MEMPEFR:, MANAGER, OR AUTHORZZED REPRESENTATIVE Dats Dmytime Phone #




