2008 LIMITED LiASIiLITY COMPANY : FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # M04000001410 TE Secretary of State

1. Entity Name

THREE TREES RANCH OF FLORIDA, LLC

Principal Place of Business Mailing Address
45 ANSLEY DRIVE 45 ANSLEY DRIVE
NEWNAN, GA 30263 NEWNAN, GA 30263 '
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8. The above named entity submits this statement for the purpose of changing ils registered olflce or registered agenl, or both, in the State of Florida. | am familiar with. and accepl
the obligations of regstered agent.

SIGNATURE

Signatuee, typed o pnrted name ol registered agent ana utle Il apphcabia. (NOTE: Regisiared Agenl signalure reguirad when reinsiaing} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe wliil he $538.75
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11. | hereby certify that the information supplied with 1nis filing does not quality for the exernpnons comanned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited hability company or the ggceiver or trustee empowered to axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Otlinly €. “Theomds ‘\\l’«\bb CIe-Hzz-ois!

SlGNATURWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEI; REPRESENTATIVE Date Daytrna Fnora #

Vd




