File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &34
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RS

1. Name and Malling Address DOCUMENT # LIH000001I32Z20

of Limited Liabiiity Company
TREEVIEW VILLAS, LLC

FLORIDA DEPARTMENT OF STATE
Katherine Harris . .
Secretary of State 1 LED
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

767 5. NOVA ROAD 767 $. NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Quatfied | 3a. State of Formalion
08/03/1998 {FL
Suite, Apt #.etc 7 1 suile. Apt ®, et¢. 7l - I B
4. FEI Number D Apphed For
I"Eity & State T T T e asme T T 59-3542614 DkN—oilA;;;lc;le—
s T | T Ttamer 5. Dale of Last Raport " 6. Cerlificate of Status Desired |
b 5075 st e oo B

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofice

UNATIN, STEVEN I
767 S. NOVA RCAD L
ORMOND BEACH FL 32174 ‘Btreel Address (P-0. Box Number is Noi Acceptabie) |

Name

“Fuite] Apt 'k, etc

o 14 L-."H - -LIILI::B"--I_II B
L i T Tr 7 A £ L2 S ti

FL

8. Pursuant 10 the provisions of Sections 608.416 and B08.508, Florida Stalutes, the abave-named limited habilily company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Flarida Such change was authorized by athrmahve vote of a magority ol the members. | hereby accept the appointment

as registered agenlt, and accept ihe obligations

SIGNATURE _  _. . __ - == e DATE
g : t it gy Ap o i st (RTITEL Fien Bt A et bl e f e e he ey
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | UNATIN, STEVEN I 767 S. NOVA RQOAD ORMOND BEACH FL .
" H

1;;(;-

11 tgohereby cerify thatthe informaltion supplied with this filing does not quahfy for the exemption statedin Secbon 119.07{3) (1) Florida Statates | further certity that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal eHect as if made under oath, that | am a rnanaging merber ar manager of the
lirnited liabiity company or the receiver or tystee empowered to execule this report as required by Chapler 608, Florid:: Statutes, and thal my name appears in Block 10, or on an

attachment with an address
\ \4 Steven I. Unatin 2/19/99 904 677-9246

SIGNATURE: )
SEGRATNE PR PYPL D O BSID VR AR S St T R IR e e RS

INHSEI0O R (12-98)




