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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000082703 05-02-2007 90348 010 ****50.00

1. Entity Name
SEEDLINGS MANUFACTURING LLC

Principal Place of Business Mailing Addrass .= -
4110 WEST HORATIO STREET 4110 WEST HORATIO STREET
TAMPA, FL 33609 TAMPA, FL 33609

b S A

Koehler & Company, P.A.

Suite, Apt. #, etc.

401 North Howard Avenue 04302007  Chg-LLC ~ CR2E083 (12/06)
City & State Tampa, FL 33606 4. FEI Number Applied For
’ 2-0 - S S %—' \f m Not Applicable
Zip Country ” . " $5.00 Additional
I l U S o 5. Cenificate of Status Desired a Foo Raquirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (_ S
ANGELICI, LINA ESQ. — KETH W (O EHWER,
WILLIAMS SCHIFINOG MANGIONE & STEADY P.A. freet Adc
ONE TAMPA CITY CENTER, STE. 2600  Koehler & Company, P.A.
TAMPA, FL 33602 401 North Howard Avenue
| Ciy Tampa, FL 33606 ode
8. The above named enlity submits this stalement for the purpose of changing its registered office or 1t th, and accept

the obliga!ion[ol registerad agaqi.

< (2o~

SIGNATURE
Signawd, typad or printad name of ragistered agant and tils if apphicable. {NOTE: Registarad Agent signalure raquired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE 3 selete TITLE MmOl [] Change mddilicm
NAME NAME MARLENE SUNDQIIST
STREET ADDRESS STREETADDRESS | M1 QD ( HoORATW STV
CITV-ST-2P CITy-ST-21P TAWEC A = 2,09
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-ZIP
TE 3 oelete TME [J change  [J Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciiy-ST-2Ip
TITLE 3 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true gnd accurate and thajsiy Signature shall have the sama fegal eflect as if made under oath; that 1 am_a managing member or manager of the
limited Hability company af ¢ :7r of trustee empowgred 10 execuls this report as required by Chapter 608, Fiorida 515/

tes.
SIGNATURE: Lk ot

SIGNATURE AND Tvtso OR PRINTED NA{E oF s?ume MANAGINJ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [} / Date Daytime Fhons #




