2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

2001HAR 29 AM 9: og

DOCUMENT # L05000118041

1. Entity Name

TREE FEET, LLC

SECRETARY OF

Principal Place of Business

9080 TALWAY CIRCLE
BOYNTON BEACH, FL 33437

Mailing Address

9080 TALWAY CIRCLE
BOYNTON BEACH, FL 33437

[

FSTATE

TALLAHASSEE, FLORIDA

MR NRIRI R

2. Princibal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, alc. Suite, Apt. #, slc.
ule. Ap ule. A 01182007 REIN-LLC CRZE101 (1/07)
City & Stale City & State 4. FEI Number 4| Applied For
" Thot Applicable
Zi Count Zi Couni iti
s ountry P ountry 5. Centificate of Staius Dasired a $5.00 A .ditional
. Fee Required
6. Name and Address of Current Registered Agent ] 7. Nama and Addrass of New Registered Agent
! ! —
L i d -
JOLLEY, WES OLLEY, WES

Streel Address (P.O. Box Number is Nal Acceplable)

15655 (ol lc'c{%ng) Caral
: “| ovahatchw, FL [3%%70

9080 TALWAY CIRCLE
BOYMNYON BEACH, FL 33437

8. The above named entiyy submits this stme [of rpose of changing its registered office or registerad agent, or boih, in the State of Flerida. 1 arn farmiliar with, and accepl

the obligations 7 ;egl ered agenl., I M\ 4 ﬂ & 2 d /?"

SIGNATURE Signal E;Iyped o?'rmleﬁ;lm ol rwﬂﬂd agent and tlle il dnskcable. {NOTE: R-giaurquwnl’ signature required when reinstating) - DATEU v

j Make check payable to

FILE NOWII FEE IS 5200.00 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS  CHANGES A
e MGR : ] Defete 1MLE Kl change [ Addit
NAME JOLLEY, WES NAME JU L LE\I Wes . .
STREET ADDRESS | 9080 TALWAY CIRCLE SIREE ADDRESS L of s, ] ,(—'c ‘E@ ( ;qna )
omr-st-2¢ | BOYNTON BEACH, FL 33437 CIY-§1-2P l\CL'LE‘ D :
TILE MGR ] Delgte TITLE ﬂChanga a Addilioa
ANE JOLLEY, ANDREA v Jo LLC‘I PﬁU D |
STAEET ADURESS | 9080 TALWAY CIRCLE STREET ACCAESS. (| 2oy mna :
wY-ST-ZP [ BOYNTON BEACH, FL 33437 CIrY-51- 2P Foda hq h LQ, f 3'3.,\}:' O
TITLE O oetete TIMLE [ Chance [ Addition
NAME NAME IR LI LT Lol = L ey B
STREET ADDRESS STREET ADDRESS 04, 7 OEATFZ e~
cv-S1-21r nIFr 8158
NLE 7 Delete TILE [ Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CirY-S1-ZP
TINLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS mv Am Oé -0 7
CITY-§1-219 CITY-SI-2P
THE [ petete TNLE [:I Chéng?‘"l]'ﬁ“'!mn
NAME HAME
STREET ADDRESS STREE( ADORESS
CITY-ST-2P cITY-S1-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receivar or trusiee empowared o,exegule this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: /i )r 1) 3.7 07 ,5'4,/;5]@—3/@

SIGNATURE anBAYEROOR phm(so WEME oF smﬁc MANAGING "E“Ew—‘tfsk OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone »

4 N\



