2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000071474

1. Entity Name

THE FAMILY TREE & GARDEN , LL.C

Principal Place of Business

1415 HONOR DRIVE
HOLIDAY, FL 34690 US

Mailing Address

1415 HONOR DRIVE
HOLIDAY, FL 34690  US

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

3. Mailing Address

Suile, Apt. # etc.

Suite, Apt. #, etc.

FILED

Jul 20, 2007 8:00 am
Secretary of State

(07-20-2007 90039 043 ****50.00

50053000

LA

(R

07172007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Numby Applied For
O ‘ﬁ Y 1P0& Not Applicale
Zip Country dip Country el e e $5.00 Additional
5. Catificate of Siatus Dasired [ Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PATTERSON, BRANDON V
1415 HONOR DRIVE
HOLIDAY, FL 34690

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, tyDed or prinied name of regisiered agent and ke if applicabile

{NOTE: Registered Agent signalure required when reinslaiing)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

Tme MGRM M Delete TMLE [ change [ Addition
NAME PATTERSON, BRANDON V NAME

STREET ADDRESS | 1415 HONCR DRIVE STREET ADDRESS

CITY-ST-2IP HQLIDAY, FL 34690 CITY-ST-21P

TITE 1 Delete TILE {Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

i M selete me 1 thange (] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TmE [ oelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITy-S7-2P

TITLE O Deiete TITLE [ change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CiTy-ST-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the

limited liability company o

SIGNATURE.:

o recaivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(/‘\/—C_"——-—-—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/’.7A’ Y M brgory

Date I4 Daytme Prone &




