FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99991 (03-12-2007 90099 048 ***150.00

1. Enlity Name

LIMETREE HOLDINGS, INC.

Principal Place cf Business Mailing Address ‘ 6 u U Z z B 7 7
515 N. FLAGER DRIVE P 0 BOX 4297

SUITE 300P WEST PALM BEACH, FIL 33402
WEST PALM BEACH, FL 33401

s ot EERRTRER SRR
_‘,_297—3 Sunset Avenve
Si‘:"ﬁ‘r{_’:" * :5 30 Sute. Apt. 4. etc. 01102007  Chg-P CR2E034 {12/06)
/_iny & State City & Siate 4. FEI Number Applied For
m Rea Fe 65-0229913 Nol Appicabl
3% :1 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
w Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent —
Name
CHOPIN, L. FRANK ESQ TNV —s o
515 N. FLAGER DRIVE ress (P. ox Number s Not eptable
SUITE 300P i se L4
WEST PALM BEACH, FL 33401 S“’-f( D‘)_ao

PBafer  Riaed FL | *334/50

8. The above nemed entity submits this statement for the purpese of changing its registared oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signatwre, typed or printed nama ol registered agent and lite if appiicable, {NOTE: Registerad Agen! signalura raquired when reinsialing} CATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ oelet e BrCunge [ addition
NAME CHOPIN, L. FRANK NAME
STREET ADDRESS | 515 N, FLAGER DRIVE SUITE 300P STREET ADDRESS 3 Sunsek Aven ue , § u,*c 230
CITY.ST-ZiP WEST PALM BEACH, FL 33401 CITY-ST-2P I% _,’M F[- 3 L g0
UTLE [J Deleta TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-ST-2P
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-71P CiY-ST-2P
TIE O delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) O delele TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST. 2IP
iLE O Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-S1-2P

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shell have the same legal affect as if mada under oath; that | am an officer or director
of the cerporation or tha receivgr or this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| mpowered.
)"/ 7 SC<KSTBST

-
sm»ﬁyﬂe AND TYPED OR PRINTED uny!s $IGNING OFFICER GR DIRECTOR Data Dayueme Phone #

SIGNATURE:

o




