FILED

2008 LIMITED LIABILITY COMPANY . Mar 17,2008 8:00 am
ANNUAL REPORT . - _ Secretary of State
DOCUMENT # L07000068714 SR | 01-30-2008 90091 001 ***138.75
1. Entity Name
MATLACK TREE FARM, LLC
Principal Placa of Business Malling Agdress
10354 LAKE LOUIS ROAD 10354 LAKE LOUIS ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711 30002364
i !
S ——— T AR A
Sultg, ApL ¥, etc. Suite, Apt. ¥, eiC. 01092008 Chg-LLC CR2E083 (12/06)
City & Stato City & State FEY ‘Applied For
gg“o 84 3407 Nat Applicabis
e Courdry Zp Country 5 Certificate of Siaws Desred ] ?i?&u":dm
8. Nama and Address of Current Regk d Agant 7. Nama and Address of New Reglstersd Agent
Nome — e R
MATLACK, E TYSON il
10354 LAKE LOUIS ROAD Street Addrass (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
Chy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
tha ooligations of regisiered agent.
SIGNATURE _ i S —_—
Bagnaiuss, typad o (Minted Auhe of FegErEd aON and DOw | APORCADS . {NOTE: Faguntered AQEE sgndtrs mqursd whan ramalstng ) DATE
FILE NOWIII FEE IS $133.75 Maka check payable to
Aftor May 1, 2008 Fea will be $538.78 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Detenn me [ Cange [ Addition
AE MATLACK, E TYSON I NAE
STREET ADORESS | 10354 LAKE LOUIS ROAD STREET ADDRESS
| an-g-ap CLERMONT, FL. 34711 Y- §- 29
me 3 Oelete me O oage ] Aition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -3 cily-s1- 2P
TIE O telee Tme ) Crange ] Addiion
RAME HAME
STREET ADDAESS SIREET AUCRESS
CITY-ST- 20 CITY-S1- 2%
Tt 7 O D e B T T T DOt  Diadgiien |
MAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2°9 oY -ST. 2P )
TRE [ Detete me [ Cange ] Addition
MAME NAE
STREET ADDRESS STREET ACORESS
orY-s1-20 o -51. 29
TmE 3 Celeta e [} Cange [ Addition
RAME MAME
STREET ADDAESS STREET ADDRESS
oTY-S1- 2P CilY-5T-2¢
1. |hmbynomfy that the informalion supplied with this fiiing does nol qualify fos the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
on this report is trua and actutale and that my signature shall have the same fegal eftect as if made under cath, thatlmamanagmgnunbmnrmnagudﬂm
Hrmudﬂabﬂityoarmwa the receiver or bissted empowered (o execute this report as required by Chapter 608, Rorida Stantes
—
SIGNATURE: ~ 7} ™ e B TY son “atla"k I fadfe§  353del-9735
SORATURE mwyurnywmwufmm L Diryiarg Prions #



