FILED
2008 LIMTER LASILITLCOMPANY o 22, 2008 8:00 am

DOCUMENT # L07000014109 Secretary of State
1. Entity Name K K KoKk
TREELINE TRINITY ENTERPRISES LLC 01-22-2008 90121 035 "1 38.75
Principal Place of Business Mailing Address

9847 WEATHER STONE PLACE 9847 WEATHER STONE PLACE .

FORT MYERS, FL 33913 FORT MYERS, FL 33913

||1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H
I L #. 3 ite, Apt. #, .
Suite, Apt. #. etc Suite, Apt. #. etc 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number, Applied For
';LCI Q 3 (/ ) y O | Not Applicable
Zip Country Zip Country " i $5.00 Additional
5. Certificate of Status Desited O Fen Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SCHWARTZ, BARBARA K ‘

3531 A VERONICA S. SHORMAKER BLVD. Sireel Address (P.C. Box Number is Not Acceplable)

FORT MYERS, FL 33916

City FL I Zip Code

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 famiar with, and accept

the obligations of registered ageni.

SIGNATURE

e, typed o prnded neme of regetered agent and tile d apphcable. {NOTE: Regestarad Agert sqgranume raqursd when rensiang) DATE
FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
E I L P VR s SR S TS
Lot ‘o s .

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES . .

TME MGRM 1 vetete TRE [ Change  [J Addition

HAME SCHWARTZ, PHILIP J HAME

STREET ADORESS | 9847 WEATHER STONE PLACE STREET ADDAESS

GTY-ST-2P FORT MYERS, FL 33913 Crry-51-2p

TME MGRM [ betete TILE [ change [ Aadition

NAME SCHWARTZ, BARBARA K NAME

STREET ADDRESS | 9847 WEATHER STONE PLACE STREET ADDRESS

CiTY-ST-2P FORT MYERS, FL 33913 GTY-S3-2P

TME MGRM ] Delete TITEE [J Change [ Addition

HAME SCHAFFER, GLEN HAME

STREET ADDRESS | 17700 DEVORE LN STREET ADDRESS

cmy-s3-ap FORT MYERS, FL 33913 CITY-ST-2P )

TIRLE MGRM 2] Detete IME O crange {7 Addition

NAME SCHAFFER, TAMMY M NAME

STREET ADORESS | 17700 DEVORE LN STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33913 ciry-si-ap

TILE MGRM [ petete TITLE [T Change [ Addition

NAME WATKINS, ROBERTE JR NAME

STREET ADORESS | 17220 MALAGO RD. STREET ADORESS

cIry-S1-2P FORT MYERS, FL 33912 Criy-81-2P

TITLE MGRM [T Detete TITLE [ cnange [ Adettion

NAME WATKINS, AMY E NAME

STREET ADORESS | 17220 MALAGO RD. STREET ADORESS

CY-S1-2P FORT MYERS, FL 33912 CRY-S1-2P . .

11. | hereby ceriify that the information supplied with this fiting does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repori is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing mernbef or manager of the
limited lishility company or the receiver or frusiee empowered 10 exacule this report as required by Chapier 608, Ficrida Statutes. .

K el £ ifosat
[ A ., [ - A j / .
SIGNATURE: {20 b Hbwir £ Pachg K Lh worte: l M/ o8 - ‘15 1-200 [y
SOMATURE AND TYPED OR ED NAME OF f X, 2, OR IL TATIVE
\‘—-J



