2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O5000067121

1. Entity Name

TREE TOP LODGE, LLC

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90032 021 ****50.00

Piincipal Place of Business Mailing Address
1200 MUNSTER STREET 1200 MUNSTER STREET
e e ”llﬂlﬂ I" ||m |W|||“I ||“l |Im ||“I M“ llII\ HI" ”Ill ”lll' ’” ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED83 (10/05)

City & State City & State 4. FEI Number Applied For

4 -/ ?-,S- /2 7,2. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PALMER, ERNEST B
1200 MUNSTER STREET
ORLANDO FL 32803

Street Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named eniity submiis this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lypud o prinled name of regrstered agent and tille & appkcanle. {NOTE Aegisterec Agent sgnature requirad when renstaing) DATE
'FILE NOW!!! FEE 1S $50 00 N
Make Check Payabhle to- Florlda Department of State\
A b By May 1, 2006 - ~
9. MANAG!NG MEMBEHS/MANAGE S 10. ADDITIONS / CHANGES
TITLE /(?Wdé'_'i O pelete TITLE {1 Change [ Addition
NAME Ertn ST B A9m a2 NAME
STREET ADDRESS 1208 MY, NSTENL STEET STREET ADDRESS
CITY-ST-ZiP 200, ﬂO Fl 3@3 CITY-5T-2Ip
TITLE [ Delete TITLE [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TE _ [ nalete e . {J.Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TLE (3 Change 7 Addilien
NAMF NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CITY-§1-2P
NRE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-28P
TITLE T Deleie TITLE ] Change {7 Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -57-2I CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under galh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Sorss B [Ghormer Eopcsr B Fhemer /22 /o6 $07 S5F-6¢ F2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




