2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} _ :

DOCUMENT # LO1000000091 Apr 30,2005 08:00 AM
1. Entty Name Secretary of State
FLORIDA ECO NURSERIES, L.L.C.
N _ﬁ_: e T ‘_,_—." 7
Principal Place of Business -~ Mailing Address
502 E. NEW HAVEN AVE.. - 502 E. NEW HAVEN AVE,
- IR ORI R
2. Principal Place of Busin?s? = 3 Mamlingﬁddre-ss —
S AL e T S A A e 15t MOORE CR2E083 (10/04)
City & State BEE— Ciy 8 5at8 B 4. FEL Number [ Thopied For
NP - . o 59-3712477 i Not Applicable
zp Coun Zp Country 5. Certificate of Status Desired ?i'ggﬁiﬂ”ma'
6. N;me and Address of Cl.;rre;lt Registered Agent - 7. Naﬁe and Addrass of New Registared Agant
Mame
!l-ég(;( g\l’HE?éxlc?Re E%%)EET SUITE A Street Address (P.0, Box Nvumbe; Is Not Acceptable) - -
MELBOURNE FL 32901 : —
City ' ) . FL sz Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept
the abligations of registered agent, — - f

SIGNATURE i .

Sghatus, hped of $d nsmn; ot 1agistered agant and.w{{i epphicable . v - (l;!QVI-éBegslumdAg-m sgnatofe ragusad whan ersLauml:r . CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
__ oz pitiG BY WA —
B} e | i 7
9, .= MANAGING MEMBERS / MANAGERS ) ADDITIONS; CHANGES ..
TiLE MGRM M Gelate AiLE ] Change  [] Addition
MAME BROUSSARD, WILLIAM J MAME
STRETT AD0RESS |502 E NEW HAVEN AVE SUOEETADDRESS LOUO00246138
OTY-51. 2P MELBOURNE FL_32991 ] - e =) amvstzp p"‘?# 3[3-;03“8@854“[}[]4 P Dt Uﬂ
TILE 7 Delete TTLE 1 Change T Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CIvi-ST 2P 7 L. 3 CITY-5T- 2P
TILE [ petete NILE [ chiznge ] Addition
TAME KAME
SIREET ADDRESS STREF T AQDRESS
GirY- ST 2P L _ o . evestzp ]
TiTLE 7 Dajete 1L O change 7] Addition
NANE WNAME
STREET ADDRESS STREET ADDRESS
clry - ST-2IF . . ~ § cv.srzp .
= i o v . = e
WiLE [ Delate Tilt [dchange [T Addition
AL NAME
STREET ADDRESS STREET ADDREST
GHY-Si-ZIP ) L N _f orrstap R L
nne T deisle ine [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P B __ B oay-si-mp

11. ! hereby cerlify that the nformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing memiber or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "// W

ER MEmBER 4~ 2X-05  32/-T26 Yooy

ED REPRESENTATIVE e Deyuma Prons ¥

o
SIGNATUF(E M'"J ll'_YF‘ED oR meg}?}gfiﬁuﬁ%;%%th Egﬁ_&;ﬂg&%ﬁfﬁ, OR AUTHO




