FILED
2008 LIMITED LIABILITY COMPANY B Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000123765 03-07-2008 90227 001 ***138.75
1. Entity Name
CLASS ACT TREES, LLC
— VU AUMYY
Principal Place of Business Mailing Agdress
900 BOWERSOX DRIVE 900 BOWERSOX DRIVE
LADY LAKE, FL 32159 LADY LAKE, FL 32159
Suite, ApL. #, etc. Suite, Apl. #, ets,
e e wie.ae 02142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabie
il I .
2P Couniry a0 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- - 6. Name and Addreas of Current Registered Agent - — == 7. Neme and Address of New Regiatered Agent o
Name
HICKS, DANIEL
421 SOUTH PINE AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the Siate of Rodda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : ‘.
Signature, Iyped o prntad name of registersd ageni and ke Il appicable (NCQTE: Registerad Agent signaiure required when resnstating) DATE ) -
FILE NOW!Il FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR L1 Delete T [ Change [T Aucwion
NAME BROWN, RONALD D NAME
STREET ADDRESS | 900 BOWERSOX DRIVE STREET ADDRESS
CITY-S1-2IP LADY LAKE, FL 32159 CITY-ST-2IP
TE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-7IP CITY-ST-21P
TITLE [ pelete TITLE TJchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-202
TITLE [ Detele TILE 7] Crange ] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2F
TITLE O pelele TITLE [JCrange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy:§1-2Ip CITY-51-ZIP .
FITLE ;- : . O oelete TITLE 1 Change  [J Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
omy-si-zp | CITY-S1-2IP - B
. | heraby certify that the information supplied with 1his liling does not qualily for the exemptions cantained in Chapler 119, Florida Slatutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am a managing member or manager ol tha
limited liability companty or the receiver or trustee empowared to execute this report as ragquired by Chapter 608, Florida Stalutes. /
. 150 -42 -0
SIGNATURE: //%mQ/ B Alaled 3557504
SIGNATURE AND TVPED CR PRINTED MAME OF SIGNLM MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylane Prone 3




