* 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2008 8:00 am

DOCUMENT # MO7000001855 ecretary Of State

1. Entity N

Msr;(l% ETBCOCK NURSERY LLC 04-29-2008 90019 045 ***138.75

Principal Place of Businass Mailing Address

9055 1BIS BLVD. 9055 1BIS BLVD.

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

T RS PO S W A e
Suite, Apt. #, efc. Suite, Apt. #, eic. 04012008 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FEI Number Applied For

APPLIED FOR 83-0481383 Not Applicabie

Zp Country Zip Country 5. Certificate of Status Desireg O Si-ggu';?:c;uona'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY GEORGE SPEER

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525
9055 |IBIS BOULEVARD

% WEST PALM BEACH FL | 7%,

8. The above named entily submits thi
the obligations of registered ageny’

tatgment fop the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

GE@RGE SPEER, REGISTERED AGENT
#-7-08

SIGNATURE
Signature, fypad or printed name :fsgislerea #nl and title il applicable (NOTE: Reyistered Agent sighalure required whan rainstating) DATE
{ T
FILE NQW!II FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O pelete THLE [ change [ Addition
NAME MSKP BABCOCK HOLDINGS, L.L.C. HAME
STREET ADDRESS | 9055 1BIS BLVD. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33412 Gry-s1-2IP
TILE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2P
TITLE O Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STALET ADDRESS
CHY-ST-21P GITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-7IP CITY-ST-2IP
11LE [ pelete LE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

1. | hereby certity that the infarmation s
indicated on this report is true and
limited liability company or the rec

plied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal eilect as if made under oath; that | am a managing member or manager of the
er or trusteggemnpowerad (¢ exacute this report as required by Chapter 608, Florida Statutes.

NEY W. KITSON, AUTHORIZED REPRESENTATIVE
VAT OR  Daldad-Uged

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnona #

SIGNATURE:

SIGNATURE AND TYPED Mep INTED NAME &




