2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000004783

1. Entity Name
FLOWERTREE THIRTY-FIVE, LLC

Principal Place of Business

37921 FLOWERTREE LANE
GRAND ISLAND, FL 32735

Mailing Address

37921 FLOWERTREE LANE
GRAND ISLAND, FL 32735

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. sic. Suite, Apt. #, etc,

FILED
Apr 01, 2008 8:00 am
ecretary of State

03-03-2008 90408 017 ***138.75
04-01-2008 30065 005 ***]138.75

mormemut AR

03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR X [Net Applicable
Zip Couniry Zip Country §. Cartificate of Status Dasired O $5'00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

TREEFLOWER, INC.
37921 FLOWERTREE LANE
GRAND ISLAND, FL.32735

é.'}

Y

Street Address (P.C, Box Number is Not Acceptable)

City

FL | Zip Coce

8. The ahove named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ehligations of registared agent.

SIGNATURE

Sigrature, typed of prinled name ol ragisterad agent and Litle il appiicable.

(MGTE: Registered Agent signaiure required whan resnsialing) DATE

FILE NOWIlI FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

~ Make check payable to
Florlda Department of State

..
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM o 53 Delete TILE [ change [ Addition
NAME TREEFLOWER, INC. NAME

STREET ADORESS | 37921 FLOWERTREE LANE STREET ADORESS

CIry-57-2P GRAND ISLAND, FL 32735 CITY-SI-2P

TITLE O pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P oITy-$T-2P

TLE (] oelete TITiE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2F

TLE £ Datete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§1-2P CITY-§1- 7P

TME CJ Delote TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP , CITY-ST-2IP

TMMLE O peleta TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P City-ST-2F

11. | hereby ceriily that the information 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 true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

C L

SIGNATURE: <

/3//5/63/ 352 S1l

GIGNATURE AWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dn{

DaytmePhcnneraq‘/ (0

7



