2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000005274 FILED
Bf\?ﬂtygggVE NURSERY, LLC zum{ HAR 16 PM 3: 59
o o HUASSEE FLORD
FORT PIERCE, FL 34945 FT. PIERCE, FL 34954-1136
LA AR
02162004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE P AppiedFor
65-1009952 Not Applicable
/ 5. Certificate of Status Desired [ Ei'ggqﬁf:;‘i"”""
Vi 6. Name and Address of Current Registerad Agent

5408 BUNTING LANE DO NOT WRITE
FT. PIERCE, FL 34851 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or primes name of registerad agent and e it applicabia. {NOTE: Ragigiered Agent signature required whaen rainsiating} DATE

Filing Fee is $50.00 - DNOOOZ0S65360)

Due by May 1, 2004 03/16/04--01063--026 50,00
9. MANAGING MEMBERS/MANAGERS ) -
TITLE MGR
NAME SCOTT, DANIEL C Il LL 4 L s i e
STHEET ADDRESS | 9406 BUNTING LANE 031604/ E b 05, 1
GITY-ST-2IP FT. PIERCE, FL 34951 -

TIE MGR

AN CRAIG, DAVID M 03/16/ [E‘-}ztgl fl&—ﬂ?ﬁ ##50, [0

STREET ADDRESS | 2300 GRAND OAK AVE.
CITY-ST-71 FT. PIERCE, FL 34981

TITLE
NAME
STREET ADDRESS

av.s1 20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-sT-ZIP

TITLE

NAME

STREET ADDRESS
Cy.sT-2IP

TITLE

NAME

STREET ADDRESS
CIy-5T-2IF

1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing membesr or manager of the
limited lability cormpany 0r the receiver or trustes empowered te execute this report as requited by Chapter B08, Fiorida Statutes,

SIGNATURE: 2))%* alilod  TIR-YGl -

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuime Phona #




