. ' | FILED
2006 CIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT (AR) __ " Secretary of State

PEQCNUMENT # L05000035604 02-17-2006 90020 033 ***150,00
. Entity Name
SHADE TREE TURF, LLC
Principal Place of Business Mailing Adaress WU W v e = -
6650 SOUTHEAST 165TH AVE 6650 SOUTHEAST 165TH AVE
N e NRER R LR
2, Principal Place ol Business 3. Mailing Aodress

Suite, Apt. #, etc. Suilg, Apl. #, gl 151 MOORE CR2E083 (10/05)

City & State Cuy 8 Siate 4, FE} Number Applied For

2A0-265 91717 No1 Applcabla
Zip Country ao Country 5. Cenilicate of Status Desired (] gaseggqu":‘r::!mmm
5. Name ond Address ol Current Registered Agent 7. Name end Address of New Reglstersd Agent
Aame —
gg?(l)cgéﬁ'ﬁ?érs@ﬂ(GSTH AVE Sireet Adoress {P.0. Box Number is iNot Acceplable)

MORRISTON FL 32668-9052

Cily FL T Zip Code

8. The above namad enlily submils this statement far Ihe purpose of changing its registared office o¢ registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha cbhgations of regisiered agent,
.

SIGNATURE ___ . -

Sapraiuce, pwa of wm!n‘nm O THEA By A1 BT kgt uin DATE
% LA

9. MAMAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TmE MGRM 0O oetete O Change [ Asaition
HAME STRICKLAND, MARK
STREET ADORESS | 5650 SOUTHEAST 165TH AVE STRELT ADDRESS
Cy-5t-2P IMORRISTON FL 32668-9052 Ciry-si-zip
TIE [ Detere TMLE O change 3 Asditien
HAME NAVE
SIREE] ADORESS STREET ADDRESS
CIFY-ST- 2P CTy-§1-29
TIRE 0O peere me O Change [ Addition
e = - AN e e ettt ™ o [
SIREET ABDRESS STRIET ADORESS
ciry-S5-w CITY- 51 aF
WRE R O Delete niLE [3 Change [ Aadition
HAME NAME
STRELT ADDRESS SIREET ADDAESS
City-51-2P Cmv-§I-2P
nne O pelete e O Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST. 2P LHY-ST- 2P
e 1 Detere TIRE [ Change ] Addition
NAME KAME
STREET ADDAESS STREET ADORESS
CITy-S5-2P CIEY-51-2P

11. | hereby cenify that the inlormation supplied with this fi#ing does nat qualfy o the exemptions coniained in Section 119, Florida Stamutes. | further certily thal Ihe information
indicated on this report is true and accurale and thal my signature shall have the same legal eifect as if made under oath; that | am a managing member or maragar of the
lirmated liabilily company or the receiver or trusiee empowarad 10 execute This repdrt as required by Chapter 808, Florida Sialutes.

SIGNATURE./\/\)\\ M:J A Gu oy zcjo 352 51¥Loo?

TURE ANC TYPED OR PRINTED NAME OF BIGNING WANAGIMNG MEMBER, MANAGIR, 0OR AUTHORIZED REPRECENTATIVE Doytvre Ptiore 4




