2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000098552

1. Entity Name

TREETOPS AIKEN, LLC

Principal Place of Business

341 PARK FOREST WAY

Mailing Address

341 PARK FOREST WAY

FILED

Feb 08, 2008 8:00 am

Secretary of State

(02-08-2008 90096 037 ***138.75

PUUUL 7Y

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US T T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||llml I[I II[I ’mlmﬂ“mml]“ul ’I‘I| ml| ﬁm N]I ||II‘| m ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O gese ggqﬁi‘gmna;
8. Natne and Address of Current Regl d Agent 7. Name and A of New Regiatered Agent
Name
FINK, GARY " — — - e S S L " =
341 PARK FOREST WAY Streat Addrass {P.O. Box Number is Not Accep-&ble)
WELLINGTON, FL 33414
City FL: | Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stats of Florida. | am fdmitiar with, and accept

the obligations of registered agent.

11. | hereby certify that the info
indicated on this report is t
limited liability company g

SIGNATURE:

SIGNATURE
Slgnatse. typed o printed nama of ragi agent and title § (NCTE: Rogmtarad Agant $igrabung rquinod wivin rminstiating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM 3 Dekete TLE 7 Change (] Addition
HAME FINK, GARY NAME
STREET ADDRESS | 341 PARK FOREST WAY STREEY ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 CITY-S3-21P
e 7 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2IP
TIRE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-87-2P CITY-ST-20P
T TCteer e T T Do D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-ST-21P
TME 1 belete TnE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -§T- 2P m\ GITY-$T-2IF
Frod vt i

ing doas not quality for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
R at my signature shall have the same legal affect as if made under oath; that { am a managing fmember or manager of the
sygmpowered to execute this report as required by Chapter 608, Florida Statutes.

QIH(OX L1 755-52%

SIGNATURE AND BFPEQ PR PRINTED e OF

OR AUTHORIZED REFRESENTATIVE

Daylime Phona #




