FILED
2008 LI INNUAL REPORT " Apr 03,2006 8:00 am

1. Entity Name ey ook
WILTON MANORS NURSERY, LLC 04-03-2006 90073 016 ™**50.00
Principal Place of Business Mailing Address
2430 N.E, 13TH AVENUE 2430 N.E. 13TH AVENUE
WILTON MANORS, FL. 33305 WILTON MANGRS, FE 33305
2. Principa! Place of Busingss 3. Mailing Address i“ |I h {ﬂ i
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State FE} Number Applied For
%30 - L}: 7" ?-? g Not Applicabie
Zip Courtry Zip Country - $5.00 Additional
8. Cerificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHESON, JOHN B
2430 N.E. 13TH AVENUE Street Address {P.O. Box Number is Not Accepiable)
VALTON MANORS, FL 33305
City I Zip Code
— 7 4 7 FL
8. The above named g / irfechtered affice of registered agent, or both, in the State of Flprida. 1 am famjiar with_gnd accept
the abligations of Jegig)é |?/‘ 9,
SIGNATURE = 2 y é
" - (NOTE: Fregistama Agen signanurs requiad when rostaing) / FATE
v . ’
Fliing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O velete TILE [ change [ Addition
NANE HUTCHESON, JOHN B NAME
STREET ADDRESS | 2430 N.E. 13TH AVENUE STREET ADDRESS
CATY-ST- 2P WILTON MANOCRS, FL 33305 GTY-ST-2P
TIE MGRM O Detete THE O change T Addition
NAME SWINDLE, JAMES R NAME
STREET ADDAESS | 2430 NLE. 13TH AVENUE STREET ADDHESS
CITY-ST-2P WILTON MANORS, FL 33305 CITY-ST-2IP
TIE MGRM J Delete THLE [Jchange [ Addition
HAME HUTCHESON, DIANE NAME
STREET ADDAESS | 2430 N.E. 13TH AVENUE STREET ADURESS
CiTY-53-2P WILTON MANORS, FL 33305 CITY-ST-2P
TE 3 betete TE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-0P CITY-S1-2P
TME [J Delete TITLE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-ST-2P cy-st-ae
TME [ petete TME [ ctange [ Addition
RAME NAME -
STAEET ADDAESS STREET ADDRESS
CITY-ST-IP CTY-ST-ZP
11. 1 hereby certify that the informalion suppliea with this fitng does not quelify for the exemplions contained in Chapter 119, Flotida Statules. | 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 oath: that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
sionature; Semee 8 o A0 0 3-2A7-06 P54 279 2%9)
mm%ﬁmumnhwmmmaumummammmﬂm Dete Daytime Phone #
v



