2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000056119

1, Entity Name
TIKI TREEHOUSE, LLC

Principal Place af Business

Mailing Address

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90019 049 ****50.00

4053 B DORCH CIRCLE 4053 B CORCH CIRCLE. TVVG
VERNON, FL 32462  US VERNON, FL 32462 US
e i S A
e ‘ Sems ;
Suite, Apt. #, atc. Suita, ApL #, atc. 04152005 Chg-LLC CR2E083 (10/03)
Gity & State City & State 4, FEi Numbar o __, Applied For
Qo - YR E 3 / Not Applicablo
Zp Country Zp Country 5. Cartiticate of Status Dasired 0 Eeseg?q &‘?éﬂtmk
6. Name and Address of Surrent Registered Agent 7. Nams and Address of New Registered Agent
Nama

YOUNG, SANDRAL _
4053 B DORCH CIRGLE
VERNON, FL 32462

P

Straet Addrasa (P.Q. Box Numbar.is Not Azcceptabie) |

City

FL l Zip Coda

8. The above named anfty $ubmits this statemert {or the
the obligations of ragfsigfad agant.

SIGNATURE

p?
LA
£

changing it3 registared office or registerad agent, or both, in the Stale of Floride. | am {amifiar with, and accept

< 15200l

ZNOIE: Ragistered Agant tignature raquired wher renetxing)

DATE

7

Flling Fee is $50.00
Due by May 1, 2005
B MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGR O pelets - TINE : [ Change [ Additicn
NAME YOUNG, SANDRA L NAME -
STREET ADDRESS | 4053 B DORCH CIRCLE STREET ADDRESS
ory-st. P VERNON, FL 32462 oy-51-28
TE 1 Delete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P ary-g1-2p
TE [ Gelete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-S1-2F cry-§1- 20
TILE L Dalats TILE i B - 3 -Change- - [F) Addition | e e
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P orY-g1-2p
e O Detete TWLE (O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
GFY-51-2P CiTY-ST-2
TITLE O belete TnE {0 Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-$1-2P

11. | heraBy cartity that the information subplied with this filing doas not qualify for the axemption stated in Section 119.07(3){), Fiarida Statutes. | further carlify thal the intermation
d agcurate and that my signatura shall have the samae lagal sffact as it made under oath; that | am a managing memher or manager of the
is repont as required by Chapter 608, Florida Statutes, '

indicated on this report is true a
limited liability aompany or the ré

lar or truslae empowarad to exaculs

/5@53(/30/

SIGNATURE:

?d'm? OR PRINTED NA OF SIGNING umml}fusussn. uwon AUTHORTZED REPRESENTATIVE

%/:;’*Zw:;

Oat Daytime Phone #




