2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000066170 Apr 09, 2007 08:00 A
1. Enuty Name S
ecretary of State
BLUE TREE HOUSE & TRIM, LLC
Principal Place of Busincss Mailing Addross
500 LAKEWOOD ROAD 500 LAKEWOOD ROAD
PENSACOLA FL 32507 PENSACOLA FL 32507
2. Prncipal Place of Business - No P.O Box # 3. Mailing Addross
Suile. Apl #, ot Suite. Apl #, clc. st MOORE CR2E083 (10/08)
City & Stale City & Slalo 4. FEI Number Applied For
04-3819479 Nol Applicable
Zi Count Zi Count| " . i
P uniry ° ountry 5. Cerlificale of Status Desired O $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
AWALT, RICHARD -
Streel Address (P.O. Box Numbar is Nol Acceplable
500 LAKEWOOD ROAD ( prasie)
PENSACOLA FL 32507
City FL Zip Coda
8. The abovo named antity submils this statement for he purpose of changing its regrslered office o regisierod agent, or bolh, in the State of Florida. | am [amiliar with, and accept
Ihe ebligations of rogistered agent. .
{
SIGNATURE
Signaiture, lyped of pnntea name ol regisiared agenl ana Wk 0 apphcab'e. {NDTE- Registered Agent signature raquied whon ranslanng) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
it MGRM - O pelole Tt [ change ] Addition
NAME AWALT, RICHARD NAME o
S o A HDONANEI4E624
SIRLET ARDRFSS 500 LAKEWOOD ROAD SIRFE) ADDRESS -14 ,11"1 Jln“!_,:}]]rl:,ﬂ_ﬂljs ‘:-D DD
CHY-SI-0P | PENSACOLA FL 32507 CITY-51-7P a1 A -dllza-Ule S0,
TE O oelen i O change [ Acdition
NAME ' NAME - )
SIREET ADDRESS STRELT ADDRESS
CITY - ST- 24P CITY-81-2IP
e O oelete e [ change [ Addition
NAME NAME
QIRFET APDRESS . L L. SIRFFTADDRISY - ——— -
CITY-$1- 1P CITY-81-7I7
INLE [] Dalete T [ change ] Acdition
HAML NAME
STREE] ADDAI 85 STREEL AL SS
Gty 81-2m CITY-81-2IP
TIE ] Delele TILE O chiange [ Adaution
NAME NAME
SINECT ADDRESS STREET ADDRESS
CHY-SE- /1P CITY-SI-2P
HILE O pelete TILE [ Change  [C] Addilion
NAMT NAME
STREET ADDALSS SIREET ADDRESS
CITY-SI-ZIp CITY-ST-21P
1. I hereby corlify thal the information suppfied with his filing does nol qualify for the exemplions conlainad in Section 119, Flonda Statutes. | further eorlify hal the infermation
indicalod on this report is Irue and accurato and that my signaluro shall have the same legal offect as if made under oalh: thal | am a managing mombor of manager af the
limited liabillly company or the raceiver or frustoo ompowared 10 executo this report as required by Chaptor 608, Florida Stalules
SIGNATURE: JW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE Datg Dayliro Phong #



