S

2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

_[)bCUMENT # LO6000068163

1. Enlity Name

3RD TREE FILMS, LLC

3720 SUNW

Principal Place of Business

MERRITT ISLAND FL 32853

Mailing Address

3720 SUNWARD DRIVE
MERRITT ISLAND FL 32953

ARD DRIVE

2. Principai Place of Businass - No P.O. Box #

3. Mailing Address

FILED
May 21,2007 8:00 am
Secretary of State

05-21-2007 90364 012 ****50.00

TNV

JOHNSEN, KENNETH W
3720 SUNWARD DRIVE
MERRITT ISLAND FL 32953

Suile, Apt. #. cle. suite, Apt. #. ofc. 1st MOORE CR2E083 (10/06)
"« Cily & Stalo Cily & Slale 4. FEI Numbar Anplied For
o . -
3 O - S‘( 6 75—670 Mot Applicable
- . N —
Zip Country 4p Couniry 5. Cerlificate of Slaus Desired 3 $500 Addltmnal
N Fee Aequired
CTT TR §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreel Address (P.O. Box Number is Not Accoptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered offlice or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registorad agent.

Sgnature, typed of printed name of segistered agent anu tile  asplicable.

LATE

[NOTE: Regesterad Agent signature reqined when tensialng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM £ Delete it [1change [ Additicn
NAM: JOHNSEN, KENNETH W NAME
SIRECT ADDRESS | 3720 SUNWARD DRIVE SIRLLT ADDIEFSS
CIFY-SE-2F MERRITT ISLAND FL 32953 CITY-51- /1
NTE MGRM O Delere Mg [Jcmnge [ Addition
NAME SWANN, ROBERT E NAME
SIRLLIADDRESS | 5015 BAGGETT PLACE SIRCET ANDF SS
CITY-$1-7IP COCOA FL 32926 CITY-S1-4I1
i L1 Delete THIe O change  [7] Addilion
HAKIL NAME
STREE T ADIRISS SIRED ADDRESS
CITY-S1- AP CIIY-$1- /I
e [ belele e [ change [ Addificn
NAMI NAME
SIRLET ADDRESS SIREE] ADDRE SS
CHlY-S1-/1P CIY-SI-7P
ime 3 peiete I [ Change  [J Addirion
NAME NAME
STREET ADERESS STREETADDRESS
CITY-$4-7ip oHyY-sl-/1p
T L1 Dniete it [ Change [ Addilicn
NAME NAME
STRFCTADDRESS SIRHT ADDRI 85
CIY-Si-/1P CIHY-81- /1P

SIGNATURE: __

11. I hereby centify that the information supplied wilh this filing does nol qualify for the exemp

tions conlained in Scciion 119, Florida Stalutes. | further cerlily that the injormation

indicated on this reporl is true and accurate and that my signalure shall have the same legal cffect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trusice empowerad 10 exocute this report as required by Chapler 608, Fiorida Statutes.

AT Dyt /?OAGA"{' E\fmmn

WiGrm  F-10-07 324635121

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. DR AUTHORIZED REPRESENTATIVE Dae

Davirng Phgne #




