2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 18, 2007 8:00 am

DOCUMENT # L06000093679 Secretary of State
SHELTERING TREE, LLC 05-18-2007 90220 037 ****55.00
Principal Place of Business Mailing Address
3335 FOXRIDGE CIRCLE 3335 FOXRIDGE CIRCLE yuaisv-
TAMPA, FL 33618 TAMPA, FL. 33618
T P S R TR E T
Suite, Apt. #, etc. Suite, Apt. #, olc. 05102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 'd ;pplied For
Not Applicable
Zp Couniry zp Country s, Certificale ol Status Desired E/ Eese.ggq Q:i;gtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

- - Name

ARNOLD, BETTY
3335 FOXRIDGE CIRCLE Street Address {P.C. Box Number is Not Accepiable)}

TAMPA, FL 33618

City FL Zip Code

8. The above named entity su.b.milfs. 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 registeréd agent.

SIAGNATUREr 5.

ignatwe, typed or printed nare of registerac agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

_Fliing Fee is $50.00
Due by September .14, 2007

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TTLE MGR 1 Detete TITLE [JChange [ Additien
NAME ARNOLD, BETTY NAME

STREET ADORESS | 3335 FOXRIDGE CIRCLE STREET ADKORESS

CITY-ST-ZP TAMPA, FL 33618 . ciry-sT-2p

TITLE MGRM p’ﬁgm TITLE [ Change  [J Addition
NAME ARNOLD, ABE NAME

STREET ADDAESS | 3335 FOXRIDGE CIRCLE STREET ADDRESS

Ciry-sT-2I TAMPA, FL 33618 CITY-ST-2IP

TLE 3 Delete TMILE [Ochange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

TINLE T Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP ) CITY-ST-7IP

TILE O celgte TITLE ) [J Change  [T] Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2p. . | CITY-ST-2IP

11. | hereby cértity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr e ampowared to axacula this report as required by Chapter 608, Florida Statutes.

¥ Moy, =407

ikl ATTIIET.




