L

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000040637

1. Entity Name

TREE HOUSE LLC

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90119 007 ***138.75

Principal Place of Business Mailing Address : bu B“bl 4 u
1168 POLO PARK EAST BLYD 116B POLO PARK EAST BLVD
DAVENPORT, FL 33897 DAVENPORT, FL 33897
B AV 6RO
Suite, Apt. #, et¢. Suite, Apt. #, stc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20 -8 715038 Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desired O Eesegg‘ l;:fl:ditionai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FELTRIM DEVELOPMENT US INC
116B POLO PARK EAST BLVD Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33897
City FL l Zip Code

8. The above named entity subrmits this statemant for tha purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regesiered agent and ile 4 applicabls (NQTE; Regstered Agent signature required when reinsiating) DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDIONS/ CHANGES

TME MGR O petete e O Change [ Addition
HAME FELTRIM DEVELOPMENT US INC NAME

STREET ADDRESS | 116 B POLO PARK EAST BLVD STREET ADDRESS

CITY-S1-2IP DAVENPORT, FL 33897 CITY -ST- 2P

TME [ patee e [JChange  [J Addition
NAME NAME

STREET ADDRESS STRFET ADDAESS

CITY-5T-21P CITY-S1-2P

TMLE O pelete TLE [OcCnange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2tP

Lt O Detete TME D Crange  [1 Aguition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

e 1 Delete TMLE [CJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e L vekte T (O change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-219 CIrY-ST-219

11. | hereby certify thay
indicated on this 4
limited liakility cof

% y or the receiver ar trystee empowered to exacute this rg|

SIGNATURE:

information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the 5ame legal effect as if made under cath; that | am a managing membar or manager of the
s required by Chapter 608, Florida Statutes.

Il70]08

BIGNATURE rrgin PRINTED NAKE OF smnMo MEMBER, MAMAGER, OR AUTMORIZED REPRESENTATIVE Date Daytime Phane #

£
—




