FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000076822 01-10-2008 90019 006 ***138.75
1. Entity Name
TALL TREES, LLC
Principal Place of Business Mailing Addraess .o )
80 ROYAL PALM POINTE 80 ROYAL PALM POINTE . —
SUITE 404 SUITE 404 B ﬂ 0 U 08 ? 1
VERO BEACH, FL 329560 VERO BEACH, FL 32960
2, Principal Place of Business - No P.O. Box # 3, Mailing Address H““l“ |H I|m ‘lll”lm “m Il“l |lm ’ll‘l IH” ‘IHI ﬂl‘l "lll‘ m ’II‘
Suita, Ap. #, elc. Suite, Apt. #, atc. 01082008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEi Number - - Applied For
.:?é) - O 73&926} Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese. ggq:::!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALE, TERRI A
80 ROYAL PALM POINTE Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
VERO BEACH, FL 32960
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of reg

istered agent.
SIGNATURE /7% éa(/ (e_,— / _CC.P 'é76’

Signatture, l’y'pud or ;yimxi name of regisierad agenl and tite If appicable. (MOTE: Registered Agent signature reguired whan reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
T MGRM [ petete e [ Change [ Addition
NAME HALE, TERRI A NAME
STREET ADDRESS | B0 ROYAL PALM POINTE, SUITE 404 STREET ADDRESS
CITY-§T-2IP VEROQ BEACH, FL 32960 CiTY-ST-2P
TMme [ Detele TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete Time [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CTY-SI-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further cantity that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C?_%/LQ ﬂfﬁ(/ & ERRe. A Hale 01 E-09 192 -59-¢ 749

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




