2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # L06000038596

1. Entity Name
HOLLY LANE TREE FARM, LLC

02-15-2008 90054 029 ***138.75

Principal Place of Business

1202 €. JOE MCINTOSH ROAD
PLANT CITY, FL 33565

Mailing Address

1202 E. JOE MCINTOSH ROAD
PLANT CITY, FL 33565

W e e - —

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

RERTRRAM T

Suitg, Apt. #, olc. Suite, Apt. #, elc.

02102008 Chg-LLC CR2E083 {12/06}
City & State Cily & State 4. FEt Number Applied For
20-4764136 Not Applicable
Zip _— Country Zip Country " " . _ $5_00 Additionai
5. Certificate of Status Desired — -] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, KEITH C ESQ.

121 NORTH COLLINS STREET

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

PLANT CITY, FL 33563

City Zip Code

FL

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 name ol registerad ageni and titte if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. (S

Rl e e L, e
M Make check payable to -
_" Florida Department of State -

A IR

A

PR S )

9, MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES

TLE cpP O elete TILE [0 Change [ Addition
MAME PARRISH, DON NAME

STREET ADDRESS | 1202 EAST JOE MCINTOSH RD STREET ADDRESS

CITY-51-21P PLANT CITY, FL 33565 CITY-ST-2IP

TILE vp ™ Delete TITLE 3 Charge [ Addition
NAME PARRISH. ANN NAME

STREET ADDRESS | 1202 E JOE MCINTOSH RD STREET ADDRESS

Ciry-§t-21P PLANT CITY, FL 33565 QITY-ST-7IP

TLE s 07 Delete TiME O Crange [ Addition
NAME PARRISH, BOB wMe 0 T 7T N - - T
STREET ADDRESS | 1202 E JOE MCINTOSH RD STREET ADDRESS

CITy-S7-2IP PLANT CITY, FL 33565 CITY-ST-2IP

TILE O Delete 1ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TMLE "] Detete TMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIry-S1-21P

TITLE 1 oelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall kave the same legal affect as it made under gath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empoewered to exacute this raport as required by Chapter 808, Florida Statulas.

Lon ez

~

SIGNATURE:

2-13-03%83 1524463

SIGNATURE AND TYPED OR PRINTED NAM

F SIGNING MANAOIITO MEMEER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




