r

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000001410

- Entity Name

THREE TREES RANCH OF FLORIDA, LLC

Principal Placa of Businass Mailing Address
45 ANSLEY DRIVE 45 ANSLEY DRIVE
NEWNAN, GA 30263 NEWNAN, GA 30263

2. Principal Ptace of Businass

3. Mailing Adgress

FILED
May 31, 2005 8:00 am
« Secretary of State

04-27-2005 90020 028 ****50.00

30008360

DRI AR W

Suile, Apt. ¥. olc. Suite. Ap. . glc. 04072005  Chg-LLC CR2E083 {10/03)
Cily & State City & Stale 4. FEI Numbar Appliod For
APPLIED FOR 17-06305Q 2L Nat Appiicabla
Zip Countey Zo Cauntry 5. Cenilicate ol Status Dasired [ Sﬁ-ﬂ“ Additional
8, Nams and Address of Curment Raglstsred Agent 7. Name and Address of New Rogl Agsnt
Name
FROOK, MARGARET S
1001 AVENIDO DEL CIRCO Straal Addrass {P.C. Box Numbaer ia Not Accepiable)
VENICE, FL 34285
City FL | Zip Code

8. The above named ently Submils this siatement for the purpose of changing is registered office or ragisterad agent, or both, in the State of Forida. 1 am tamibiar with, arkd accept

ihe obligations cf registered agent.

SIGNATURE 5

onanse. rped o Drintad same of regriesd sgeat g hda K apphicable,

{NOTE: Pagirtorad AQant LiGNALES MIGUINed what renEeng} DATE

[

F'""% Foo is $50.00 Make dm:k pavabh to -

y May 1, 2005 " Flerida Department of State’

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

me MGRM 3 Oekets e Ocrange 7 Axdition
RAME THOMAS, STANLEY E HANE

STREET ADORESS | 45 ANSLEY DRIVE STREET ADDRESS

cme-st-aP | NEWNAN, GA 30263 T ST-2P

me 3 Delete ms Ochnge [ Addition
HAME KAME

STREEF ADORESS STREET ADDRESS

Ciry.57-2P CITY-ST-0F

me O Deee TmE Ocrnge ([ Addition
HAME RAME

SREETADORESS | _ _ . R STREET ADORESS

ciTy-St-2p CITY.ST-2P

InE O Deiets ime Clotange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITy-ST-2IF

TILE O oz TME O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-ST-DP CITy-$f-a¢

TE [ ocleta L Ocrange [ Adition
RAME - RAME .

STREET ADORESS STREET ADDRESS

CITY-ST- 2P cay.51-a7 ..

11. 1 haraby certify that tha information supplied with this tling does not cuality for the examplion stated in Section 119.07(3)}, Rorida Statutes. | furthar certify that tha information
indicatad on this report is trus 8nd accurato and that my signatura shall have the sama legal etlect as it made undar cath; that | am & managing membar of managar of the
limited liability company or the receiver or Lrusise ampowared 1o axacute this report as required by Chapter 808, Florida Statutes.

S5 ey B E ‘T»D\-ms *\\%\os m\ﬂi{% 5'-‘&5‘

SIGNATURE:




