FILED

‘ Feb 06, 2006 8:00 am
2000 LI NHUAL RECoRt  MPANY Secretary of State

DOCUMENT # L05000075942 02-06-2006 90177 023 ****50.00

1. Entity Name

TREES & MORE, LLC

Principal Place of Business Mailing Addrass
4205 ELVIS PRESLEY DRIVE 4205 ELVIS PRESLEY DRIVE 2 0 0 0 5 5 2 8
MILTON, FL 32583 MILTON, FL 32583 '
= [T ORI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E033 (11/05)
City & State City & State 4. FEI Number _ - Applied For
) ﬁ:)q’ :S?’dl , Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] fgggq Additionat
6§, Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
HUSSEY, KEITH R
4205 ELVIS PRESLEY DRIVE Street Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32583
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and blle if apphcable. (NQTE: Registared Agant signature requited when rennstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIE MGR O pelete TME [ Change  [C] Addition
NAME HUSSEY, KEITHR NAME
SIREET ADDRESS | 4205 ELVIS PRESLEY DRIVE STREET ADDRESS
CIY-ST-2IP MILTON, FL 32583 CITY-ST- 2P
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [T pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [J Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CTY-ST-21P
THLE 3 pelete s [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§T-2P CITY-ST-2IP
TME 3 Delete e (O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘WM——/ 2-/-o¢

SIGNATURS AYd’ TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




