B

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO5000067349

1. Entity Name
TREE TOPS OF COCOA, LLC

Mar 28, 2006 8:00 am
Secretary of State

03-28-2006 20009 004 **%*50.00

Pringipal Place of Business

5604 NORTH ATLANTIC AVENUE

Mailing Address

5604 NORTH ATLANTIC AVENUE

COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931  US
;s s UL AU AR
o M- ) . LS00 w. AtHantic fre.
szu.z. Ap‘ #, ec. %T:m #c-im- 03222006  Chg-LLC CR2E083 (11/05)
City & Stale F L City & State FL 4, FE1 Number Applied For
:CE::(’ [ [Not Applicable
ip Coufliry Zi Coufitry - . $5.00 Additional
3 9‘4 ? 45 [4 3?~q ?_ 0 U QA 5. Certificate of Status Desired O Fee.Hequireé anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
PICKLES, TIMOTHY F
3490 NORTH us. HIGHWAY 1 Street Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped of printed name of registered agent and tijle it applicabia,

(NCTE: Ragisterad Agenl signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 1Q. ADDITIONS { CHANGES

TINE MGRM 3 Detete TME m Gr.m Change [ Addition

NAME GREENE, MARTIN NAME GREENE , M ARTLIN

STREET ADDRESS | 5604 NORTH ATLANTIC AVENUE STREET ADORESS | G 00 M - Atontc Ave ., Ste. &

orv-s-m | COCOA BEACH, FL 32931 CiY-S1- 2 eral £ 22920

TITLE [ Detete TLE / [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2P

THLE O3 Delete TILE [JChange [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

ciTY-$3-21P CATY- ST-21P

TILE O petets TRLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST1-2P

TITLE [ Delete TALE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiY-S1-2P

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this report is true and accurate an signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
timited liapility company of the receiver or trustee empo ered 1o execute this report as required by Chapter 608, Florida Statutes. 3 },

SIGNATURE: WA 3/9? e 249 - 9719

SIGNATURE AND TYPED DR PRINTED NAME OF 'SIGHING MANAGING MEMBEN, NARAGER, OF AUTHORIZED REPRESENTATIVE Date Daytme Phona ¢




