FILED

2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 1.01000007418 LD 04-01-2004 90219 045 **%*50.00
1. Entity Narme
MICHAELS NURSERY LLC
Principal Place of Business Mailing Address
8325 STATE ROAD 7 8325 STATE ROAD 7
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
TP R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stale 4. FEl Number Applied For
65-1094512 Not Applicable
Zip Country , Zip o fmmwl - 5. Centficats of Status Desired_ (]__ 5.;‘322 mﬂhgal .
5. Na}no aﬁd A.c;d-;s ;i‘ Cun;rent R;gistemd Agent 7. Name and Address of New Registerad Agent

Name
PETERSON, DAVID L :
4501 TAMIAMI TRAIL NORTH, STE 300 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL Ija‘p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agsnt, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent. :

" SIGNATURE
. . typed or printed naime of tegisterod agent and fide il applicable. {NOTE: Registornd Agent signabss requined when reinetating)

Flling Fee is $50.00 -
Dua by May 1, 2004 — -

2

9. MANAGING MEMBERS / MANAGERS J 10 — ADDITIONSICHANGAES

TME MGRM [ Deiets | Bl Chenge [ Addtion
NAME LEIDER, M JAMES NAME

STREET ADDRESS | B66-B-ARFARMSICRE—— smeraoress | Y55 E. APTAKISIC ROAD

oY ST-2P BUFFALO GROVE, L 60089 Lcm--sr-m:

TME MGRM ] Detete TNLE [ Change [ Addition
NAME CHURCHILL, WiLLIAM C HAME

STREETADDRESS | 1233 KINGLET TRACE STREET ADDRESS

cre-sT-2r | WELLINGTON, FL 33414 I CITY-S1- 2P

TME MGRM ] Detets TmE [ Ctange [ Addiiion
NAME BATTAGLINI, MARC N

STREET ADORESS | 1034 SW 24TH AVENUE STREET ADDRESS

CiTY-St-2P BOYNTON BEACH, FL 33426 ciy-ST-2°

TITLE O Detete me CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

T J Oelte e CHChangs [ Addition
HAME ] NAME

STREET ADDRESS S e STHELTADDRESS se—

GrY-§T-ap- - - --— — ’ Y- ST-29

TmeE ’ . O] Detete TmE £ Ctange [ Acdition
STREET ADDAESS L - SIREET ADDRESS

GIY-ST-2P I - CIY-$1-ZP

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accuratg gnd that my signature shall have the same logal effect as if made under cathy; that | am a managing member of manager ol the
fimited liability company or the receiver or fiystee empawerad tg @xacute this report as required by Chapter 608, Florida Statutes.

%é

SIGNATURE: el 1 = A= 5—0330'0‘/ Skl-73Y-3)/0

SIGNATURE AND TYPED Oft PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytirte Phone #

!



