FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0B000006038 X (02-06-2008 90124 007 ***138.75

1. Entity Name

TREE DISTRIBUTORS, LLC

Principal Place o Business WMaiing Anoiess

100 NE 15TH ST. 100 NE 15TH ST, | 60006365

SUITE 204 SUITE 204

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
Suite. Apl &, vic. T APL K, ele.
uite. ApL &, eic Suite, Apl. #, alc 02042008 Chg-LLC CR2E0S3 (12/06)
City & Siaie Ciy & Siae 4, FE| Number Applict For
20-4164373 No: Applicable
Zip Cauniry Zip Couniry e o e -~ $5.00 Additional
5. Cerificae of S:aius Desirec 0 Fee Required
] ~ 6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent

hame
STUHR, KENNETH
100 NE 15TH STREET, #204 Suweet Aucress (7.0, Box humber is Not Accoplabie)
HOMESTEAD, FL 33030

Zipy Gove

Civy F L

8. ihc above Nnamec entily subyniig S Siaiemen: ‘ar the purpose of changing s régisieres 07ice of regis eres agen:. of bon, in ihe Siaie of Florica, 1am familiar with, anc accep®

the abligaiions o iecj aygent /
soonne ST T C2/04/08

Sgmalire. EE S EHITET A 2 ey o AT :u:i tve iazoicanie, HICTE: T sierad AQent s guaimie rece rscl when e ngr 3 ng) I DATE l
Bl .
FILE NOW!!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of Statc
it
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TE MGR [ Deiese iz Crarge [ Acortio~:

A STUHR, KENNETH _ e .| 00 NE ,5‘*“‘\6{‘, /\SLL;JCL #QO‘J‘

STTLST-ZP

SIREEF ADDEESS |+ HT-CTARE AVE
Homestead  H . 23020

HULE O cnarge [ Agettinn
AL HAE

£T30F7 ADJRESS STEEET ADRISS

LTY-§T-77 CAf-§7-2°

W E O petee e _ o Oomange 7 Ageiior

HAME

ADIEESS

CITY-§i-2P
HiTS O colee WTE O cCrarge ] Adaitio™
IAME NAYC
SIREET ADDRESS SHIET ADGALSS
HIY-5T-40 A CTY-ST- 29 .
ng O petwe ET O crarge [ dcarion
HAME HAMZ ’

SFE A0S

§1-42
“h O velern = Coange (] Acciio®
Ay R
SIREET ADJ3ESS STREET ADDALSS

GY-87-42 Cry-5r. 20

1. Ihereby cenily that the infornanion supplies wiih ihis {iling coas no: cualify ‘or the cxenpions r(;rmuru\: in Chapier 119, Florica Siatwes. |uriher cerlify that the information
meicaed on this repori is rue ans accuraie ano cha: my signare shall have ihe sane legal eficot as i mage unger oath: *hat | Am a managing membar of manager of ihe

imited liabilily company or the receiver or ips:ee empowerea 1o execuic this repor as iecuies by Chapier 808 Florica Siatuies. /

SIGNATURE‘(EI TVPd) OR PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Z&y e Fhine




