FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNE“QAENT #1.06000025685 01-11-2007 90130 010 ****50.00
SOUTHERN TREE GROWERS, LLC
Principal Place of Business Mailing Address
4000 STATE ROAD 545 4000 STATE ROAD 545
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
T R T T (R RIER AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) L20-4 5037 ULy Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a E‘:gg l‘:‘r’:‘j"m'
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name
HAAG, E. TODD
4000 STATE ROAD 545 Street Address (PO, Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City F L | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicalsia. {MNOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e 3 Detete TMLE ML 2 AN [ Change [ Addition
NAME NAME o A G, ErAPETT TS
STREET ADDRESS STREETADDRESS | A oot AwvaLon Reasd
CITY-ST-2P CIvY-81-21P Wil Ted o288, FL 34787
TITLE [ Delete TMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-21P
THTLE [ pelete e [l change [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIrY-$3-2P
TMLE 3 Delste TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TME [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.2IP
TNLE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP

11. | hereby cenrlify that the information su|
indicated on this report is true and aci
limited liabitity company or the

lied with this filing do qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
rate and that my signpturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
of frustee empowered to gxecute this report as required by Chapter 808, Florica Statutes.

(A2 7 [P

IEIHW f‘uc&& OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #

SIGNATU.EMEE“

v




