2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 08, 2006 8:00 am

DOCUMENT # L05000093215 Secretary of State
1. Entity N
TREELINE. LLC 02-08-2006 90087 028 ****50.00
Principal Place of Business Mailing Address
875 S.E. 47TH TERRACE, SUITE 2 875 S.E. 47TH TERRACE, SUITE 2 LUUUUUWNY
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s R RGBS Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
20-35062S !
Zp Country e Courry 8. Certificate of Status Desired O l§e5eggq ::fg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m H A
HANNAN, COUGLAS :fnanne - Nanna
6632 TRAIL BLVD. Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34108

. G5 SE 47 Ter.  Sled
. City Ccﬂe CO(G’; F(- FL Z|pcweggqaq

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

the obligatigas of registered M :
"’“"@ﬂ' el Parnger Mer bere 2/ /
SIGNATURE : S O

o, ( ﬁature. typed of printed nams oI registered ugent and titke i applicatle (MO TE: Registered Agent signature required whan reinstating) DATE 7
o
i Filing Fee is $50.00 Make check payable to
-+ Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR M '_ O pelete TITLE . [ change [ Addition
NAME HANNAH, JOANNE NAME
STREET ADDRESS | 875 S.E. 47TH TERRACE, SUITE 2 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-§T-21P
TITLE Mmeem O Detete TIILE Ol change [ Addition
NAME S Hanna h DO v 'ﬁ 1y NAME
swee1a00iess | Lo, Box 770D STREET ADDRESS
CITY-ST- 2P Narﬂ ‘(’ C . =0 24167 GITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-SF- 7P
TITLE O petete TITLE CJchange  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY -§1-2IP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP Ciy-81-2IP

11. | hereby centify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and thalmy signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited IFahility companﬁierieiver or trustee e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / j . MEERM 3!:3 /06 39/3‘97—7900

siGNATURE AND TYPiD OR P#NTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytihe Phone




