2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000093215

1. Entity Name

TREELINE, LLC

Principal Place of Business Mailing Address

875 S.E. 47TH TERRACE, SUITE 2
CAPE CORAL, FL 33904

875 S.E. 47TH TERRACE, SUITE 2
CAPE CORAL, FL 33904

ARG

FILED

Jan 24,2007 08:00 AM
Secretary of State

IRV

01112007 No Chg-LLC CR2E083 {11/05)
4. FEI Number Applied For
20-3506251 Not Applicable

5. CertHficate of Siatus Desired |

$5.00 additioral

Fee Required

6. Name and Address of Current Ragisterod Agent

HANNAH, JOANNE M
875 SE 47TH TERR STE 2
CAPE CORAL, FL 33804

the obligalions of registered agent

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am familiar

wilh. and accept

SIGNATURE
. Signature, typad o primed name of regustered agent and ke A appicane,

[NOTE; Regsiered Agent srgnature required when renstefing)

DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAG ING MEMBERS/MANAGERS

TILE MGR

NAME HANNAH, JOANNE

STREET ADDRESS | 875 S.E. 47TH TERRACE, SUITE 2
CY-57-2° CAPE CORAL, FL 33904

TMLE MGRM

NAME HANNAH, DOUGLAS
STREET ADDRESS | POB 770277
CTY-5T-2P NAPLES, FL 34107

TILE

NAME

STREET ADDAESS
GiTy-St-2pP

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

TMLE

NAME

STREET ADDRESS
Cmy-s1-2P

TILE

NAME

STREET ADDRESS
cy-st-2p

SIGNATUR

11. | hereby certify that the information suppliea witn this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the -
limited liability company or the recelver of frustee, rnpowered to execute this repon as reguired by Chapter 608, Florida Statutes.

/é «?/ 7 (ﬂ/ ~2/33

-m:sn OR PRINTED NANE OF 31GHING MANAGIG MEWEER, OR Auﬂmzen REPRESENTATIVE

Date Daytime Phone ¥




