"2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT #L05000067349

1. Entity Name
TREE TOPS OF COCOA, LLC

Secretary of State

05-01-2007 90326 012 ****50.00

Principal Place of Business Mailing Address

6500 N ATLANTIC AVE 6500 N ATLANTIC AVE B 0 0 4 7 06 5 :

SUITEC SUITEC o N

CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US . . o

S N AR AU E N
Suite, Apt. #, etc. Suite, Apl. #, stc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zp Country Zp Country s, Certificate of Status Desired O ?iggq ﬁf:‘jﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl ad Agent

PICKLES, TIMOTHY F~
3490 NORTH U.S. HIGHWAY 1
COCOA, FL 32926

T s aeacE N G RECRE

Stgi%@gss&ﬂf'%ﬂum?ﬁ_%crﬁp&bm\_\Q 'QQE_.

S _ e C

e ale canwaeRnC FL[7$A900

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statepfent
the w istarem /{‘
— oL
SIGNATURE

| am familiar with, and accept

&

Signature, yped or Mintad name of reqisiered agent and litie if epplicabie.

(NOTE: Regislerac Agent signature required when reinstating)

29/07

1

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TTLE MGRM fote mie Mg RM ~ [ Change ,Eﬂﬁmmn
NAME GREENE, MARTIN NAME C\[QO e 3 n\rarno(’"-’»a v De uQ\cpvta- CO’\D
STREET ADDRESS | 6500 N ATLANTIC AVE., SUITE C smewoess | @ soo N BrlabiC Bar, S (e
omv-stze | CAPE CANAVERAL, FL 32820 orvest-ze 1O ()Q Canque e\, FL 239720
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SE-2P CITY-ST-2P
THLE e 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CITY-S1-2P
TIE {1 Detete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TILE 7 Delete TME [ Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-51-ZIP
TITLE {7 Deiete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

11, | heraby certify that the information
indicated on this report is true and
iimiteg liability company g th

. /I&wwz M.

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
clyate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
ivar Or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Greeve  dfyalez  334-391-0299

PRINTED NAM|

SIGNATURE:
SIGNATURE AN

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




