FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08 MAY 23 &H 8: 25

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000067349
1. Entity Name
TREE TOPS OF COCOA, LLC
Principal Mace of Business. Matling Address
6500 WATLANTIC AVE 6500 N ATLANTIC AVE
SUTTE L SUITE €
CAPE CANAVERAL FL 32020 US CAPE CANAVERAL, FL 32920 IS
R R s N
Suite, Ap1. ¥, etc. Suite, Apt. #, &ic. 01042008 Chg-LLC CR2E0BS (12/06)
City & State City & State 4. FEI Numbet Appked For
APPHER-EOR 0 - 31!5?‘111‘]% Aopicaiye |
Zp Country Zp Country 5. Cattificate of Stats Desied [ ?am‘“"""
6. Name and Add, of Current Regl! d Agent 7. Nams znd Address of New Regh Agent
Narma
GREENE, JANICE M
8500 W ATLANTIC AVE Street Address {P.O. Bax Number is Mol Acceptable)
SUITEC
CAPE CANAVERAL, FL 32920
Ciy FL | 2ip Code

8. The above named entity submits this statemant lor the purposa of changing ils registered office or registerad agent, or both, in the Stata of Forida. | em lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigranre. typed or pnnted neme of repemned agant and s I sooicatls. NOTE: Ragroared Agent Sgnatmg requined iwhen (ensmengl OATE

FILE NOWI!l FEE IS $138.73 Make check payadis to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LT3 MGRM 1 Deie TME [ Chargs  FJ Aaditin
NAE GREENE INTERNATIONAL DEVELOPMENT CORP NAVE
STREET ADDRESS | 8500 N ATLANTIC AVE,, SHITEC STREET ADDRESS
ory-51-79 CAPE CANAVERAL, FL 32920 ciry-st-op
e O ooete Time _ o Dicnogm U] hatiom |
e ne SO 1=01014 70
STREET ADDRESS STREET ADDRESS R AT - .
w5528 o1 2 (5723/00--01007--011  #43
TMHLE O ookt me O Changs [ Addiion
NAME NAME
STREEY ADORESS STREET ADORESS
CIrY-ST- 2P CTY-S1- 2P
TLE 0 oeete e [chargs [ Andition
NAME NANE
STREET ADDAESS STAEET ADOFESS
CiFY-53- 2P CITY-S1- 7P
TMLE [y LE OCharge  [3 Addiion
NAYE HAME
STREET ADDAESS STREET ADORESS
ClY-S1. 29 CITY-S1-2P
TiLE [ peteln e O crage 3 Asdion
KAVE NAME
STREET ADDAESS STREET ADDRESS
Y -55-2P CITY-ST- 2P

11 Ehemchy certily that the inlormation suppiied
indicated on this rapor is e and sccurate.

y Of the receiver or
smnm?im \ AN

AND TYPED DR PRNTED NAME OF SIGHNG WrusEn,

does not quakfy for the exemptions contalined in Chapter 119, Rorida Statutes. Further certify thai the indormation
signatura shafl have tha same logal elfact &8 if made under path; mumamnagmmmberamamwdlhe
ed ko axecuta this report as required by Chapter 608, Florica Statu

_l_‘//?‘//z_ 4 / 22() 799-0797
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