P FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 30,2008 8:00 am

o6 28 e
DOCUMENT # LO5000079651 04-30-2008 90016 013 138.75
1. Entity Name
TALL TREES DEVELOPMENT LLC
Principal Place of Business Mailing Address
3389 SHERIDAN STREET, SUITE #174 3389 SHERIDAN STREET, SUITE #174
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
[ ERIEERORAD AR R
Suite, Apt. 4, efc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
' o!o ’33 q 9 , L’ q Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g.ggql»:\i?:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHLOSBERG, MINDY ESQ.
4241 CASPER COURT Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
n ,
R City FL l Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:the obligations of registerad ageni.

SIGNATURE
Signatura, typed of printed nama of registered agent and itie il applicable. {NOTE: R Agent sigy reguired when 9 DATE

FILE NOWI!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TIRLE MGRM O pelete TILE O Chenge [ Addition
NAME BAKST HOLDINGS LLC NAME
STREET ADDRESS | 19601 N.E. 19TH AVENUE STREET ADDRESS
Cvy-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-ZIP
TITLE MGRM [ Dalete TITLE [JGhange  {] Addition
NAME CASTLEMOUNT DEVELOPMENT CORP. NAME
STREET ADDRESS | 3388 SHERIDAN STREET, SUITE 174 STREET ADDRESS
Ciry-ST-2i# MOLLYWQOD, FL 33021 CITY-ST-2IP
Tmg [ pelete TiTLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Ciy-ST-2IP
TME [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Detete TITLE [OChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-st-ap CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha infermation
indicated on this report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chaptar 608, Flarida Statutes.

SIGNATURE: N n W gR.

SIGNATURE AND TYPER Off PRINTEG YXUE OF SIGTING G MEMBER, MANAGEN, D REPRESENTATIVE 18 Daylime Prore #

D)



