FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000044909 04-30-2008 90016 023 ***138.75
1. Entity Name
TALL TREES DEVELOPMENT TWO, LLC
Principal Place of Businass Mailing Address .-
3389 SHERIDAN STREET, SUITE #174 3389 SHERIDAN STREET, SUITE #174 .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 50004 925
e LR
Suite. Apt. #. atc. Suite. Apt. #, elc. 04222008 Chg-LLC CR2E083 (12/06)
City & Slate City & Slate 4, FEl Numbar Applied Far
cQO - 8 qb 3 7 qs, _[Not Applicable
Zip Country Zp Country 5. Certificale of Siatus Dasirad ] Eei g?q 3::;“0"3'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
SCHLOSBERG, MINDY ESQ.
4241 CASPER COURT Street Address (P.O. Box Number is Mot Acceptabla)
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohligations of ragistered agent.

SIGNATURE
R Signatura, typad o printed name of regisiered agent and title if applcabls {NCOTE: Registerad Agent signatura réquired when reinstating} DATE
. 'FILE NOWIIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9 B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ) O petete TILE ] Change [ Addition
NAME CASTLE MOWNT DEVELOPMENT CORP. NAME
STREEF ADDRESS | 3389 SHERIDAN STREET, SUITE #174 STREET ADORESS
CiTY-ST-2P HOLLYWOQD, FL 33021 CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-S1-2P
TMLE ] Delete THLE [J Chanpe 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TNLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-SE-21P CIry-ST-2IP
THLE [ Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oe'ele TIMLE [ Change {7 Addition
NAME NAME
STREEY ADORESS STREET ADURESS
CITY-ST-21P oY-ST-2IP

11. 1 hareby carity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company oz the recaiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —M " Ww_‘\ﬂjﬂjﬁ&;
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, M GER, IORIZED REFPRESENTATIVE Date Daylima Phone ¥

N




