2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 25, 2007 8:00 am
DOCUMENT # L05000057100 53 Secretary of State

1. Entity Name
_ _ ofe 2fe e e
E'S TREES, LLC 01-25-2007 90089 050 50.00

Principal Place of Business Maifing addross
392 48TH STREET CT., NE 392 48TH STREET CT., NE

BRADENTON FL 34208 BRADENTON FL 34208
/

2. Principal Place ¢f Busién?s - I\E.O Box # 3. Mailing Addreoss
352 M A of N
Suite, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Jy & Sigle City & State 4. FEl Number Applied For
ra )G fon rZ " — 26-2594597 Not Applicable
1 17 .
Zip Counlry ap Country 5. Certificale of Slalus Desired O $5‘00 Addlilonai
08 | pupclee -
6. Name and-Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
—_ Nama
-"BUTLER, GARY L ESQ -
' hplien Sirool Addross (P.Q. Bex Number is Not Acceplable)
4211 W BOY SCOUT BLVD., SUITE 100

TAMPA FL 33607

City FL Zip Code

B. The above namad entity submils this slatement for the purpose of changing ils registered office or registered agent, or beih, in the Slale of Florida, | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE
Sguatire, 1Iype ©f praled aaehe of regislered agent and ke d anpheatie. ANOTE Reqete g Agonl spiaiire requuet when s staing) Al
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ petele Hi O ctange T Addition
NAME LINDQUIST, ERIC K NAME
SIRLLTADIFESS | 392 48TH STREET CT., NE SIRIE | ADIRY S5
GHY ST AP BRADENTON FL 34208 CIY $1 4P
H ] Delete n O Change [ Adlition
NAMP NAME
SIREET ADDRE S8 STREETADINESS
CITY Si-/AP CHY 81/ .
mir [ bolete il ’ ] Ctiange [ Addition
NAMI HAML
SIREET ADDRI S8 SIRE L ADMY SS
CITT - 8T - GHY B4
nr {7 Dolete 1 O change [ Addilion
NARE NAME
SIREET ADDRESS STRED T ADIMYE S5
CHY SI4IP CHy 814
firl O polete 1t [ Change [ Addition
NAML NAMI
SIREYT ADDIM 88 STRED TADINY S8
CHY S1 AP CIyY si /e
1, 1 Deete 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STRLEYADDRFSS
CIY-ST-219 CHY S1 AP

11. | hereby certify thal Lhe informalion supplied wilh this filing does nel qualify for the exemplions contained in Scclion 119, Florida Stalules. | further certily that the informaltion
indicated on this report is lrue and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am a managing member o7 manager of the
limited liability company or the receiver or lruslce ecmpowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Liee Fordlop e T

GIGNATURE ANU TYFED OR PRINTED NAME OF SIGMWNAGING MEMAER, MANAGER. CR AUTHORIZED REPRESFNTATIVE Date Cayirie Phane ¥




