2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 06, 2007 8:00 am
Secretary of State

08-06-2007 90055 045 ****50.00

DOCUMENT # L04000073303

1. Entity Name

TREE TOPS IIl, LLC

Principal Place ol Business

2420 24TH LANE
GREENACRES, FL 33463

Maifing Address

2420 24TH LANE
GREENACRES, FL 33463

60805415¢

K

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, elc.
uie. Apt. 2. 8l uie. Apl. ¥ ele 08022007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEl Number Applied For
30-0282546 Nol Applicable
Zi Count Zi t iti
i ountry ® Country 5. Cerificate of Staus Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name W /
NAGLE, GARY J ] b ﬂée{'
14255 US HWY 1 Street Al?res {P.0. BoxNumbar is Nz'cceplab!e)
223 P (/j 2 2 Y 72" Y
JUNO BEACH, FL 33408
City /’ l Zip Code
VECNRLIES, FL | ™57 7
8. The above named enlity submits this statgment for the pu of changing iig register registerad agent, or both, in the State of Florida. | am familiar with, ‘and accept
the obligations of registered agent. g } /VO j ﬂ H* b ]
SIGNATURE WEw rr ABER () oo L /M -0
ture, typed of prinled name of registarsd agent and tte if apohcable {NOTE Regstefod A ’ e quu‘-a’d when remslating) DATE
Filing Feo is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TIILE MGR O pelete TIILE [J Ghange [ Addition
NAME TABER, GERALD L NAME
STREET ADDRESS { 2420 24TH LANE STREET ADDRESS
CITY-5T-2P GREENACRES, FL 33463 CITY-ST-AP
TITLE MGR O Delete TILE {1 Change ] Addition
NAME TABER, WENDY S NAME
STREET ADORESS | 2420 24TH LANE STREET ADDRESS
CITY-S1-21P GREENACRES, FL 33483 CITY-SI-2IP
Tne T Delete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-SI-2IP
TimLE O delete TITLE ] Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CITY-ST- 2P
TILE O betele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
11. 1 hereby certily that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I lurther certify thal the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowssed to execute this report as required by Chapter 608, Flonda Statutes.
" Date Daytrne Phone #




