2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT i

ppr— -~ May 04,2006 08:00 AT
DOCIMENT #M04000001410 “Secretary of State
THREE TREES RANCH OF FLORIDA, LLC
Princlpa! Place of Business Mailing') ~sﬂ\-t:t.clress
45 ANSLEY DRIVE 45 ANSLEY DRIVE
NEWNAN, GA 30263 NEWNAN, GA 30263
T
04182006N0o Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE iy S
77-0630592 . Nat Applicablae
§. Certificate of Siatus Desived 3 Eei-geoq Qiicij\hnal

§, Name and Address of Current Registered Agant

001 AVENIDG DEL GIRCO - | DO NOT WRITE
VENICE, FL 34285 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #ts registered office or reglstered agent. or bath, in the State of Florida, 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE LT . — : = = -
Slgnatsre, tyned of printed name of registered agem and tile if appheate. {NOTE: Registered Agent signature required when retistating) ) pATE

Filing Fee is $50.00
Due by May 1, 2006

9.  MANAGING MEMBEHS!MANAGERS R
TiTLE MGRM
NAME THOMAS, STANLEY E

STACET ADDRESS | 45 ANSLEY DRIVE
CiTY-81-2IP MNEWNAN, GA 30263

HILE
NAME

j L0D0DSRI2:
o ‘ (/300650002017 50.00

TIE
HAME

s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GITr-81- 8P

WL

NAME

STREET ADDRESS
CY-ST-7F

W

NAME

STREET ADDRESS
CITY-ST-Zif

11. i hereby certidy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | hurther certify that the miormation
indicated on this report is rue and accurate and that my signature shadl have the same lega! effect as if made under cath, that | am a marnaging member or manager of the
fimited fabiity company or the receiver or trustee empowered 10 execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATY!

44306 E18-423-5HYE™

Caytime Phone # N

TYPED PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFPRESENTATIVE




