2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 29, 2007 08:00 AM
DOCUMENT #L00000005274 B Secretary of State
OAK GROVE NURSERY, LLC
Prifcipal Place of Business Mailing Address _
32115 ORANGE AVE. POBOX 1136
FORY PIERCE, FL 34945 FT1. PIERCE, TL 34954-1136
LA R
01052607 No Chg-LLC CRZEDSS (11/05)
DO NOT WRITE IN THIS SPACE Pa=yrmw ArTeaFo
65-10083952 Not Applicable
5. Certificate of Status Desired 0 gesegngfﬁéﬂm'

6. Mame and Address of Current Registered Agent

2408 BUNTING LANE DO NOT WRITE
FT. PIERCE, FL 34851 lN TH[S SPACE

8. The above namad entity submits this statement for the purpoge of changing its registered offive or registerad agent, or both, in the State of Flodita, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratuee, pad of printed rame of FQISIGICE eoont and Stie ! applracie {HOTE, Begsiared Agent sgrabee required when reinstating) DATE

Filing Fee is $50.00
Due May 1, 2007

3. MANAGING MEMBERS MANAGERS .

TIiLE MGR

NAME SCOTT, DANIEL C i

SIAEET ADORESS | 9406 BUNTING LANE HOOOBOEDERT

oFv-s-2p | FT, PIERCE, FL 34951 2010780015014 50,00
T MGR

RAML CRAIG, DAVID M

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

HILE
HAME

pighe DO NOT WRITE

s ~IN THIS SPACE

MAME
STREET ADCRESS
Y -51-20

e
HAME
STREEY ADBRESS l

CiTy-51-7iP

TMLE

NAME

STREET ADDRESS
City-81- 21

11, | hereby cestify that the informaticn suppiled with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information

indlcatéd on this repart is true and accurate and that my signialure shall have the same legal effect as i made under eatlg that t am a managing membar or manager of the
limitad #abllity company griheseesivag or rusice empperad 10 execute this tepot as reguired by Chapter 608, Florida Stalutes,

SIGNATURE: Hazlow (372) H1-F%

SIGNATURE ARD TYPEG OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHURIZED REPRESERTATIVE Cate Daylime Phore &




