2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT, *
DOCUMENT # LO5000000645
1. Entity Name
THE GREENTREE GROUP, LLC
Principat Place of Business i Maiing Addsess i
8103 WOQDRIDGE POINTE DRAVE 8103 WOODRIBGE POINTE DRIVE

FORT MYERS, FL 33912 FORT MYERS, FL 33912

+
[

FILED
Jul 27, 2007 08:00 AM
Secretary of State

L

DO NOT WRITE IN THIS SPACE

07242007 No Chyg-LLC CR2ZED83 {11/05}
4. FEl Numbsr Applied Far )
38-3718351 Not Appiicable
; $5.00 additionat
5. Cenificate of Status Desired ] Fee Roquired

8. Name and Address of Current Registered Agent

{LIEBERMAN, BARBARA AIN
8103 WOODRIDGE POINTE DRIVE
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The aboven
the obligatioh

entity submits $is gatement
regisierad agent.

SEGNATUHE

puypose of changing ks registerad office or regisiérdd agent, or Dotk in the State of Forida. | am famias with, and accept

’\K“z;v

03

sa:ysmﬂs hame o7 )ﬁukmi agaet and m{ﬁﬁ:pimbiu {NOTE: Angisternd Agont signature mqul

h Feinstaticlsy DATE

Fee is $30.00

Buc by ptember 14, 2007

BT 735

9. MANAGING MEMBERS/MANAGERS

MGRM
CRAWFORD, BARBARAF
9300 INDEPENDENCE WAY

HILE

RAME

STRFET ADDRESS
CITY-§T- 79

FORT MYERS, FL 33813
MGRM )

LIEBERMAN, BARBARA AlN

8102 WOODRIDGE POINTE DRIVE
FORT MYERS, FL 23912

HILE

Ll

STREET ADDRESS
CeTY -57-21

MGRM

JAFFE, BARBARA

5685 BALKAN COURT
FORT MYERS, Fl. 3319

STREDT ADBRESS
EITY-§7-IP

STRLTT ADCRESS
CHY-s7- 2

TILE

HANE

STREET ANDRESS
CiTY-gT7-Zp

THLE

HAME

STREET ABDRESS
SEY-SY- 0P

_17/27./07-80004-072 5000

DO NOT WRITE
IN THIS SPACE

jon supplied with this filing does not qualify for the ex
ue and accurate c.'s %hat my signatura shiall have the sam
the receiver or ¥

1. | hereby certily that the
indicated on this report j
firndted Habllity comp

SIGNATURE:

fons contained in Chapter 139, Fiorda Stalutas. | further certily that the information
e legat effect as if made under oath; that | am a managing memoer or managaer of the
owe! d 10 execute this report as reguired by Chapar 608,

:5

ionda Stanses.

03 3724 f\b‘i,\

\1«"/

HMEZ. O AUTHORRZED REPRESENTATIVE

Y

Dayﬁthhom!

G WWORWMGW



