2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # L05000120244 ecretary of State
1. Entity Name
BLOXHAM TREELINE, LLC 04-02-2007 90435 021 ****50.00
Principal Piace of Business Mailing Address
12244 TREELINE AVENUE 12244 TREELINE AVENUE Uvuvaavy
STE7 STE 7 | o
FORT MYERS, FL 33913 FORT MYERS, FL 33913 ’ )
s S O T TR RO REEAEE IR

Suite, Apt. #, sic. Suite, Apt. #, eta. 01262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3955446 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eese‘ggqﬁ?:(;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLOXHAM, NORMANR -
12244 TREELINE AVENUE - Sireet Address (P.O. Box Number is Not Acceptable)
STE7?
FORT MYERS, FL 33913 .
wo - City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

N , Signature, lyped or printed name of registerud agent and title il upplicabls (MOTE. Registeratd Agent sigrature required when reinstating ) DATE

“*" Filing Fee is $50.00 K Make check payable to

Due by May 1, 2007 L . Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADOITIONS/ CHANGES
TITLE MGR O oelete TIME [Fchange (T Additicn
NAME BLOXHAM, NORMAN R o NAME
STREETADDRESS | 12244 TREELINE AVE STE 7 . STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-8T-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-§T-2IP CITY-5T-2IP
TITLE O pelete LE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$5-2IP

11. | hereby certify that the informatidq supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is fiye andaccurate and that my signature ghall have the same legal effect as 1f made under oath; that | am a managing member or manager of the
limited liability company o recqiver or trustee empowered to efecute this report as required by Chapter 808, Florida Statutas.

SNV _R39-728-2/45

Daytme Phong #

SIGNATURE.:

SIGNATURE fNI,TV 0 OR PRINTED NﬂE OF SIIE!II’N

. MANAGER, OR AUTHORIZED REPRESENTATIVE
P T



