FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000053123 02-05-2007 90197 019 ****55.00
1. Entity Name
THE MONEY TREE, LLC
Principal Place of Business Mailing Address
15950 BAYVISTA DRIVE STE 250 15950 BAYVISTA DRIVE STE 250
CLEARWATER, FI. 33760 CLEARWATER, FL 33760
i . #, et ita, Apl. #, .
Sulte. Apt. #. el Suite, Apt. ¥, etc 01162007  Chg-LLC CR2E083 (12/06)
City & Stalq 7 _ City & State 4. FEI Number Applied For
20-2911201 : Not Applicabie
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired I{ Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
BEHRENFELD, CRAIG E ’
601 BAYSHORE BOULEVARD STE 700 Streat Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33608
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, typed or printed name of registered agent and utle i applcable, (NOTE: Regratared Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS fCHANGES
TITLE MGR [ Delete TTLE [ change [ Addilion
NAME MARKEL, GARY L NAME
STREET ADDRESS | 15850 BAYVISTA DRIVE STE 250 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33760 Ciy-$T1-2IP
TMLE [ velete TILE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE M Daleta TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oetere TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-7IP
TITLE [ pelete TTLE [0 change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CITY-ST-21P
TME O Delete MLE ) Change [ Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-ST-2IP Ciy-s1-21P
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is trua and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empoweared 10 exacute this raport as required by Chapter 608, Flerida Statutes.
SIGNATURE: _ (o Pro b 2 /afen  JFT-5A0GI00
SIGNATURE AND X’ED OR ’R[NTE? NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ IDme Daytrme Phane #

3



