FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 AM
ANNUAL REPORT Secr’etary of State

DOCUMENT # L0O1G000C0091
;Eggirg:eECO NURSERIES, LL.C.
Principal Place of Busingss . HMating Addross
IR
04062006 N Chg-LLC CRZEQS2 (11/05)
DO NOT WRITE IN THIS SPACE e TAgpied far
58-3712477 [ [NatAppticatte
5. Cenlificats of Status Desited 'ﬂ ?&ggﬁf&“onal

8. Name and Addrass of Gurrent Registerad Apent
LARKIN, DAVID G ESQ. :
1500 8. HICKORY STREET, SUITE A DO NOT WRlTE

MELBOURNE, FL 32901 B IN THIS SPACE

8. The sbove namad entity submils this statement for 1he purpoese of changing its regisiered office or registered agent, or both, in the S1als of Flarida. 1 am familiar with, and accent
the chligations af registarod agent.

SIGNATURE

Sigratura, ped o Drinled e of ragistared sgent 4] ttfe if &pplicabla. (NOTE: Pregistared Agent signature rquired when /einsialing} DATE

Flling Fea is $50.00 -
Due May 1, 2006 : : :

Q. MANAGING MEMBERS/MANAGERS
TNE MGCRM

HAME BROUSSARD, Wil.LIAM 2

STREETADURESS { 502 E NEW HAVEN AVE

GeTY-S7-2p MELBQURNE, FL 32301 UD”GQGS48395
TLE 05/12/06-80052-011 55,90

NAME
SIREET ADDAESS

CIny-sy-o7

TLE
RAME

s DO NOT WRITE
e IN THIS SPACE

STRLE] ADDRESS
ciry-Sr-ar

HTLE

NAME

STAEET ADDRESS
ity -ST- 2P

TIZLE

NAME

STRELT ADDRESS
CITY-ST-Ip

11. | haratly eerily thal tha Intermatian supplied with this fiing dess not quatly for the exemplions centeingd in Chapter 119, Florida Statuies. | further conify \hat the m1ormalio;1 ]
Indicated an this report is true and acturate and that my signature shafl have the sams (egal effect as if mads under cath, thal § am a menaging member of manager of the
himited lability compeny or the receiver or Yrustes empowered to exetute (his report as required by Chapler 608, Flosida Statutes.

SIGNATURE: WM M;‘A?x . hou TIALE ¥ 2E -0 X2/ FAb Yoo

G
{ SGNATURE AND TYrds OR PRINTEG MAME GF SIGNNG BANROING NERBER, OR ALTHTRIRE REFRESENTATIVE Daylrm Prcon 4




