2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - *

DOCUMENT # LO0000005274

1. Entity Name

OAK GROVE NURSERY, LLC

__"Mailing Address

~ POBOX 1136
FT. PIERCE, FL. 34954-1136

Principal Place of Business _~

32115 ORANGE AVE.
FORT PIERCE, FL 34945

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

OGO

01052005No Chg-LLC CRZE083 (10/03)

4, FEl Number Applied For
65-1009852 Not Applicable

5. Certificate of Status Deslred || gese ggq L?Sedclimnal

6. Name and Address of Gurrent Hegistered Agent

SCOTT, DANIEL C HI
9406 BUNTING LANE
FT. PIERCE, FL 34951

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of regislered ageﬁ!and e Il appicable i

'[NDTE. Registered Agen signaiure requirad when reinstaling) DATE

Eilin:
Pus

Feo ic $50.00
May 1, 2005

9. ) MANAGING MEMBERS/MANAGERS

TITLE MGR -

NAME SCOTT, DANIEL C il
STREETADDRESS | 9406 BUNTING LANE
CiY-ST-2P FT. PIERCE, FL 34951

TILE MGR

NAME CRAIG, DAVID M

STREET ADDRESS | 2300 GRAND OAK AVE.
CITY-ST- 2P FT. PIERCE, FL 34981

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Crry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

R RIS
13 ].H.-'“:’.‘r U”“cf.‘g azz 150. o

DO NOT WRITE
IN THIS SPACE

11, | hereby cem{g that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0}, Florida Staiutes. ! further certify that the information
is report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 808, Florida Stantes.

indicated on

SIGNATURE: W

|13 05 (T F 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPAESENTATIVE

Daytime Phone #




