2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entily Mame

SHADE TREE TURF, LLC

DOCUMENT # L05000035604

Principal Place of Business

6650 SOUTHEAST 185TH AVE
MORRISTON FL 32668-9052

Mading Address

8650 SOUTHEAST 165TH AVE
MORRISTON FL 32668-8052

[ 2. Principal Pace of Busingss - No P.O. Box #

3. Mailing Address

Suito, Apt # olo

FILED
Jan 31, 2007 08:00 AM
Secretary of State

RUCMR AR mA

STRICKLAND, MARK
6650 SOUTHEAST 1685TH AVE
MORRISTON FL 32668-9052

Suito. Apt. #. olc. 1st MOORE CR2E083 (10/06)
City & Saale Cily & Stale 4. FEI Number — Applicd For_
20-2659177 Not Applicable
Zp Couniry Zip Country 5. Cerlificale of Status Dasired I $5.00 adduonal
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P . Box Numbor is Not Acceptabio)

City

FL | ZipCoda

tha obligations of registered agent.

SIGNATURE

8. The abovo named ontity submits this slatement for ﬁ-né pi.irpose of changing its registored office or registered agont, or both, in the State of Florida. | am famitiar with, and accapt

Sggraiire, typed o phinted tama of ragisterec agent and Wie 4 aaphkoants.

INOTE; Remsiéfed As-Jenl signelure requred wian rainstanogi CATE

FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2007

5. MANAGING MEMBERS/MANAGERS | B2 ADDITIONS { CHANGES :
TiLE MGRM £ Delele il T3Change [ Addition |
NN STRICKLAND, MARK KAME LOR0E1 2513
STREET ADDRESS | 8650 SOUTHEAST 185TH AVE STREE | ADDELSS (2 /05 /0m-80001 017 50.80
GlY-STZP | MORRISTON FL 32668-9052 GTY-S1- 1P ,
iF [ vetse HRL [J change ] Addition
NAKKE KAME
SEAEL T ADERESS STREET ADDRESS
CITe - 51 27 Iy ST I
THte 7 petete HLE Dl change [ Addition
NAMI NAME
STRELT AGDRLSS " ¥ Sieciaboress | - - - - -
LY 51 4P CITY-SI-2IP
THLE 1 pelete I [ Change ] Addition
AML HAME
SIREC T ADDRESS STRECT ADDRESS
Y si-2p CATY-ST. 2P )
#IU 3 petete WL [T change £ Addition
HAME KAKE
STRLEY ADDRESS STREFTADDRESS
£l 51 ap ofTy-ST- 2P
e O oelete lifte O Change [ Addition
[ AN
STREEY ADERESS STRECTADDTESS
CIRY - ST 2 CITY-51-7P

11. | horeby certify that the information supplied with this filing dees not qualify for the exemptions cantained in Section 113, Florida Statutes. { further cartify that the information
inckcated on thle report is frue and accurate and that my signature shall have the same logal offect as if mads undar oath; that | am a managing membor or managor of the
limited hability company or he raceiver of rusice emgpowered to execule this report as required by Chapter 608, Florida Stalutes.

s;GNATURE;g\’\A\ mmﬁ& Movk Stickl gugl 30/p1 _  352-528-6007

SIGNATURE AND TYPED OR PAINTED NAME OF SIGW*-IG MANAGING ME’MBER. MANAGER, OR AUTHCRIZED REPACSSINTATIVE fDake {

Daytme Phone #



