FILED
May 02, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO600001 1400 05-02-2007 90361 002 ****50.00
1, Entity Nams
TREE OF LIFE HOLDINGS LLC
Principal Place of Business Mailir QU | S
12864 BISCAYNE BLVD. #235 12864
NORTH MIAMI, FL 33181  US NORTH M
e AR RAR AT
T Tnglies, Ak th
Suite, Apl. #, etc. Sune Apt #, elc, 04252007 Cha-LLC CR2E083 (12/06)
lo\oo Nc-:\-SG pltﬁ\ % o
City & Stale ity & State = NL FEI Number Applied For
' A=) c)nﬁ ess YL 0-4335M 5 Not Applicable
Zip Country 3’?0 “ -BC‘\TS Y Couniry 5. Certificate of Status Desired a Eese.gg;ﬁ?:cil“ona‘
—_ 6. -‘Neme and Address of Curront Registored Agent - - 7. Name and Address of New Registered Agent L
* Name

BURRELL, NATHAN E
1800 NE 114 STREET
1911

MIAMI, FL 33181

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, lyped or printed nrame of registered ageni and titie il applicable. (NOTE: Registared Agenl signatura required when reinslating) DATE

Make check payable to

Flling Fee is $50.00 _
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Defete TIME [ change [ Addilion
NAME BURRELL, NATHAN E NAME

STREET ADDRESS | 1800 NE 114 STREET' STREET ADDRESS

cv-st-ze | MIAMI, FL 33181 CTY-ST-2P

TITLE MGR (3 Delete TITLE [ Change (3 Addition
NAME BURRELL, JACQUECINE NAME

STREET ADDAESS | 1800 NE 114 STREET STREET ADDRESS

CITY-8T-21 MIAMI, FL 33181 CITy-S7-2IP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Cmy-st-21p

TITLE O oelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIsY-57-21P

FITLE O Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21 GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE:

Nl B Doeell 4l gsusio-een

SIGNATURE ARIYTY#ED OR FRINTED NAME OF

glGNIﬁQ MANAGING ﬂéBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Da! Daytime Phons ¢




