2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # LO0000005274 | Jan 23,2006 08:00 AN
Bfir&i[g‘amSVE NURSERY, LLC Secretary Of State
Principal Place of Business ' Mailing Address
32115 ORANGE AVE, PO BOX 1136
FORT PIERCE, FL 34945 F1. PIERCE, FL 34954-1136
TR
D#132006No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PrTo Aopled Eor
65-1009952 Not Applicable
5. Certificate of Status Desired . [ gese-ggnmf‘diﬁm'

6. Name and Address of Current Registered Agent

Se BULTONG  SNE DO NOT WRITE
FT. PIERCE, FL 34951 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the ohllgations of registered agent. -

SIGNATURE

Signature, yped or printad name of regislersd aqenl;md Wail hppncaile N (MOTE. Regitered Agent signaiune requinod when reinstating} j D&t

Elling Fes is $50.00
Due by May 1, 2006

g. MANAGING MEMBERS/MANAGERS

mLE MGR

NAME SCOTT, DANIEL C 1t
STREET ADDRESS | 9406 BUNTING LANE
CIYY-537-ZP FT. PIERCE, FL 34851 _ i.M?L&'UEIﬁ"ﬁ‘%&#E

e MGR : /26, - B0 4-022 50,1
NAME CRAIG, DAVID M Wil SR TA-022 50, 00
STREEAODRESS | 2300 GRAND OAK AVE.

CITY . ST-2P FT. PIERCE, FL 34981

TNE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEST ADDRESS
CITY -ST-2IP

TRE

NAME

STREET ADDRESS
£y -ST-0F

WILE

NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certiy that the information supplied with this fiing does not qualify for the exemptions contained In Chapter 118, Flosida Stalutes. | further cenlfy that the Enfor'mazicn_
indicated on this report is true and accuraie and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
limited liabiliy company of the receiver or trustes ampowered to axecule this report as required by Chapter 808, Flurida Stalusles.

SIGNATURE: > Sont () oy

SGKATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylima Prone




