. 2006 LIMITED LIABILITY COMPANY FILED

+ ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

T
DOCUMENT # L05000057100 Secretary of State
1. Entity Name
02-15-2006 90134 014 ****50.00
E’'S TREES, LLC
Principal Place of Business Mailing Address
392 48TH STREET CT., NE 392 48TH STREET CT., NE
e e “ll“lu l" ||m |H“|lm ||H. ||H“Im IHN m“ “m Ilm mlll lu ml
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CH2E083 (10/05)
Cily & State City & State 4. FEI Number . ) Applied For
‘ 5“2‘”.):2 - S? - ('/5? 7 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired N Ei'ggﬁggéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
“BUTLER, GARY I ESQ T o N e —=— = =
4211 W BOY SCOUT BLVD., SUITE 100 Street Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33607
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registerec agent.

SIGNATURE
- Signatute, typad o prnted naime of regstered agent ana i DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

ALE MGRM [ Detete TITLE [] Change  [_] Addilion
NAME LINDQUIST, ERIC K NAME

STREET ADDRESS | 392 48TH STREET CT., NE STREET ADDRESS
_CITY-51-71P BRADENTON FL 34208 CITY-ST-2IP

TLE [ Detete THLE [ Change  [J Additien
NAME NAME

STREET ADDRESS - STREET ADDRESS

CRY-ST.21F - - — CITY-§T-2IF .

TITLE 1 Deleta TITLE [] Change [} Additian
NAME . NAME _ - -
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-ZiP

THLE [ Detete TITLE [} Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-2IP

TIMLE O pelete TIMe [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§3-71 CITy-51-21P ,

TITLE O Dedete e [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes, | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under calh: that | am a managing member or manager of the
limited liability company or (ne receiver or lrustee empowered o execute thig report as required by Chapter 608, Florida Stalutes.

//Aﬂ,‘gé / " ?‘“ o) é ‘7;// - 7 W‘O/ 0?

OR AUTHORIZED HEPRESENTATIVE Dok Daytme Phone &

-

SIGNATURE:

SIGNRATURE AND TYPED OR

ED NAME OF SIGN|




