FILED
~ 2005 LIMITED LIABILITY COMPANY  Jan 13, 2005 8:00 am

i ANNUAL REPORT Secretary of State

DOCUMENT # L04000059920 01-13-2005 90014 QQ5 ****50.00
1. Entity Name
THE ROOTED & GROUNDED NURSERY, LLC
e
r
Principal Place ol Business Mailing Address e UUY 18 er
1721 JOHNSON STRIPLING ROAD 1721 JOHNSON STRIPLING ROAD , .

PERRY, FL 32347 PERRY, FL 32347 : e s
S s AR MO0
. ' _ 0

Sute. Apt. #, efc. Suite, Apt. 4, etc. . 01102005  Chg-LLC CR2E083 (10/03)
Ciryrd:- State City & State H 4, FEI Number — Applied For
' ' 2O~ [7Y9 4 ?é 7 Not Applicable
Zip ' - Country Zp Cogntry 5. Cenificats of Status Desired O ’?i.gguﬁ:j:éﬁonal
~ ° 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BRASWELL, ROBERT C .
1721 JOHNSON STRIPLING ROAD Street Addrass (P.O. Box Number is No1 Acceptable)
PERRY, FL 32347

‘ . City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iile if applicable. (NOTE: Regisiered Agsnt signalure required whan reinstating} DATE

Flling Fee.is $50.00 L Make check payableto

Due by May 1, 2005 ! 1T Frorida Depanment 6f State e
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES -
TITLE : MGRM [ vetete THLE O change [T Addition
NAME _ BRASWELL, ROBERT C NAME
STREET ADDRESS | 1721 JOHNSON STRIPLING ROAD STREET ADDAESS
CITY-S1-71P PERRY, FL 32347 CITY-S7-2IP
TITLE MGRM [T Detete TITLE . [ Change [ Addition
NAME BRASWELL, OPAL K NAME
STREET ADDRESS | 1721 JOHNSON STRIPLING ROAD STREET ADORESS B
CITY-ST-2P PERRY, FL 32347 Ciy-S7-2P .
TTE 3 Delete TITLE ’ {Jchange £ Addition
NAE . NAME .
STREET ADDRESS . STAELT ADDRESS | "
CITY-ST-2P CITY-ST-2P ) )
TILE I Delete TITLE ‘ : - - [J-Change [ Addition
NAME . NAME b
STREET ADDRESS | ~ STREET ADDRESS -
oStz |, CITY-ST-7P oL
TITLE o O Delete TITLE ) O change [ Addition
NAME . NAME : R
STREETADDRESS || STREET ADDRESS |  ~ ol
cv-s1-2p CTY-51- 2% S
TITLE -+ G A . 1 palete TALE D change [ Addition
NAME n""vw e *‘v Y NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-7P CITY-ST-2P_

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
rindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
* limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

iR, _
SIGNATURE: ﬂ-ﬁ&ﬂ/i/ &AAAJM %pkql_sweu //5/?5 (850)55’71-4\571

BIGNATURE AKD TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




