FIL ED
SECRETARY QF STATE
TALLAHASSEE .F ORIDA

08 HAY 23 AM 8: 25

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000069415
1. Entity Name
TREETOF‘S CONDCMINIUM AT COCQA LLC
Principal Place of Business Mating Address
6500 N ATLANTIC AVE., SUITE C 6500 N ATLANTIC AVE., SUITE C
CAPE CANAVERAL, FI, 32920 CAPE CANAVERAL, FL 32920
S T[T G AR RS
Suite. ApL. #, efc. Suite, Apt. ¥, elc. 01042008  Chg-LLG CR2E083 {12/06)
City & State City & State 4. FE) Number Applied For
Not Appiicabla
Zip Country p Courntry 8. Conificate of Status Desved  [J E.S..OOAmmu
8. Name and Address of Curtert Registered Agent 7. Name and Address of Mew Registersd Agent
Hame
GREENE, J.
6500 N ATLANTIC AVE., SUITEC Sireet Address {P.O. Box Number is Nol Acceptable)
CAPE CANAVERAL, FL 32820
City FL | Tip Code

8. The above named entity submits this statement lor the purpose ol changing s registerad office of registerad agent, or both, in the State of Forida. | am tamilas with, and accept
tha obiigatons ol registered ageant.

hJ

.L.;
(€]

(A

SIGNATURE
Signane. yped of primed name of regamied &gant and i1 I Aookcabis. (NCTE : et Agord sgprashrs tmcquired when renstating) OATE

FILE NOWI! FEE |8 $138.T5 Mzke check payable to
After May 1, 2000 Fee will be $538.753 Florkia Dapartment of State
9. MANAGING MEMBERS/MANAGERS. 106 ADDITIONS / CHANGES.
WiE MGR O tew Ut Clcharge  [3 Adoition
NAME GREENE, JANICE HANE
STREET ADDRESS [ 6500 N ATLANTIC AVE., SUITEC STREET ADORESS
CITY-5T-20 CAPE CANAVERAL, FL 32920 cimy-si-op
LE MGR O oeen TNLE — ClAdd
naE GREENE, MARTIN g =01 = l:l[i 115 iml
STREET ADORESS 1 6500 N ATLANTIC AVE., SUITE C STREET ADORESS {5, j“n G-~ 0T~ S
G52 { CAPE CANAVERAL, FL 32920 Gitv.si.0e 05/23/08--01007--011
e [m].) THLE DOtrage [ Addiion
NAME NAME
STREET ADGRESS STREET ADORESS
CITY- 5.2 CITY-51-TP
i 0 oerm TALE Octage [ Asdtion
NAME NAME
STREET AUGRESS STREET ADDRESS
try-si-2p oTy-51-2P
e O cexts il 3 O Crarge [ Addition
NANE NAME
STREET ADDAESS STREET ADORESS
CITY.51-2F CITY-51-2P
s O oeem e O Crange [} Aatiion
WAME WA
STRUET ADDRESS STREET ADORESS
CITY-SF-2% CITY-51-2P

1.1 llaral:vy cem that the injormation supplied with
ingicate s report is true and accurate
¥mitedriiab BQMpany or the receaiver o

i Tiing® oesndqualﬂylorihs exemptions coniained in Chaptar 119, Florkda Statutas. | further cerify thal the information
my shail have tha samae legal effect a2 If made under cath; that | am a managing mamber of manager of tha
aeempower maxamﬂahsrwmasrmrsd by Chapter 608, Florida Statutes.

Q?_Q Ya4los /JJ: ) 217-0299

SIGNATURE: .

RSN

—d



