FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000082700 05-02-2007 90345 021 ****50.00
1. Entity Name
SEEDLINGS TRADEMARK LLC
Principal Piace of Business Malling Address q UyvairJguvy
4110 WEST HORATIO STREET 4170 WEST HORATIO STREET .
TAMPA, FL 33609 TAMPA, FL 33609 o .
KoeWLER 2 COmPAVY
Suite, Apt. #, elc. Suite, Apt. #, elc. i
04302007 Chg-LLC CRZEQ83 (12/06
YO . BOWARD AR, 9 (12oo)
City & State City & Stau 4, FEI Number Applied For
TN ?A—- Fo 20 - SS% ? "H 2 Not Applicable
Zip Country Zip - Country  ~ . - " . $5.00 Additional-
5. rtificate of [B] .
3‘3 (00(0 US AS' Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ElTeY W, E =
ANGELICI, LINA ESAQ. I K ¢ ‘QO H. \'\L
WILLIAMS SCHIFINO MANGIONE & STEADY P.A. Stree Koehler & C P.A
ONE TAMPA CITY CENTER, STE. 2600 ochier ompany, F.A.
TAMPA, FL 33602 401 North Howard Avenue
ciy Tampa, FL 33606 Zp Coda
8. The above named entity submits this statement for the purpose of changing its registered offic liar with, and accept
the obligations (t registerad agent. . L L . . o
———
SIGNATURE o ( 20 ‘ Q™7
Srnnam?(rvpld or printed name ol registerad aganl and title it applicable. (NOTE: Ragratared Aguﬂl signature required when reinatating) DATE
Filing Foe is $50.00 .. Makecheckpayableto - I
Due by May 1, 2007 . -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE O Delete THLE Moo {1 Change mmit‘mn
NAME NAME | MARLENE SUNDQUST
STREET ADDRESS STREET ADDRESS ;_r Lo W m &AT‘D ST-
CIy-s1-219 Ciy-§1-21IP T7AM pA__ ¢ w 11'3 m &
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IF 1 CITY-ST-2ZIP PO
TITLE 3 Delete TMLE Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-7IP
TITLE O oelete TITLE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TISLE 3 pelete TmE [ change {7 Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
i3 [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
11. | hereby certily that the information supplied with thig liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate andAt7at tyy signature shall have the same legal effect as if made under oath; thatd am a managing member or manager of the
lirited liability company or thef receiver or trustgle empbwered jo execute this report as required by Chapter 608, Florida Statufes.
. 4 50/0F-
SIGNATURE:
SIGNATURE AND f{PED OR PRINTED NAME 9% SIGNING MAJIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE [ ofe Daytme Phone #

t



