2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 08, 2006 8:00 am

DOCUMENT # 193000000419 Secretary of State
éALL/SB LC 05-08-2006 90039 026 ****50.00
Principal Place of Business Mailing Address
7270 NW 12TH STREET 7270 NW 12TH STREET
SUITE 340 SUITE 340
U ORI A TAREL
2. Principal Place of Business 3. Mailing Address ‘o

1270 MW ik Shveet | 7290 000 24 St

S”"eﬁﬁl\f\ai 4 S”"eﬁg' \’:\e‘f /i tst MOORE CR2E083 (10/05)

Ciiw & State —_— City & State 4, FEI Number Applied For
g - T L Clicne -"v L 65-0455288 ot Appiicabe

ZéD?) \7Z & Coun& . )p ZIDSS‘ 76 Cound-; Y. Q . 5. Certificate of Status Desired O g‘i'gg‘lﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg[;gﬁ’cAERggT_%O?\lngVD Stieet Address {P.0. Box Number is Nol Acceplable)}

SUITE 715
MIAMI FL 33134

City FL Zip Code

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

SIGNATURE -
Signature, lypes 01 prtied Nane oF rogister et Agent and HIe ! Aahcubhe, {NOTE Regslered r\gem signatue required when renstslng) DATE
9. 5 MANAGING MEMBEHSIMANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM 1 Delere TITLE [ Change [ Addition
NAME BALL HORTICULTURAL COMPANY NAME
STAEET ADDRESS {6522 TOWN RD. STREET ADDRESS
- s1-29 WEST CHICAGO IL 60185 Chy-51-21
e MGRM J pelete TITLE [ Change [ Addition
NAME PAN AMERICAN CUTTINGS,INC. NAME
STREET ADDRESS [CAELE AQUILING DE LA GUARDIA, NO. 8 STREET ADDRESS
CITY-§1-21P PANAMA CITY, PANAMA Cy-53-2IP
e e 1 notege e [ change [} Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ pelete TITLE I change 7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O oelete TITE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 Delete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-S1-ZiP

11. | nereby centify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further cedify 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 or 1he receiver or trugiee empowered to execute this report as requirad by Chapler 608, Florida Statmes

SIGNATURE: X X \Ow0 Divwh VargAt- Ta syl wlaélog (30€) P 6 4)

SIGNATURE AND T\‘PEDkR PRINTED NAME OF S}ENING MANAGING MEMIER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Date Deytme Phone ¥




