2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000000091

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90323 010 ****55.00

1. Entity Name

FLORIDA ECO NURSERIES, L.L.C.

Principal Place of Business Mailing Address : G “ u q B 3 1 7

502 E. NEW HAVEN AVE. 502 E. NEW HAVEN AVE.
MELBOURNE, FL 32901 MELBOURNE, FL 32901 T e
03082007 No Chg-LLC CR2E083 (11/09)
DO NOT WRITE IN THIS SPACE A== T s o
59-3712477 Not Applicable
$5.00 additional

5. Cartificate of Status Desired

Fee Required

6. Name and Addreas of Current Registered Agent

LARKIN, DAVID G ESQ.
1900 S. HICKORY STREET, SUITE A
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sagnatute, typed o prinled name of regriered agenl and litle i applicable. (NCTE: Regsiered Agent signatwe required when reinstaning| DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BROUSSARD, WILLIAM J

STREET ADDRESS | 502 E NEW HAVEN AVE
CITY-S7-21P MELBOURNE, FL 32901

TITLE

NAME

STREET ADGRESS
CITY-51-2IP

TILE
NAME

v srae DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2IP

THILE

RAME

STHEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cartify that (he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

' 726 /07
SIGNATURE: ‘% EPTEE ey i T Brgusard  F2-724- Yove

SIGNATURE A.]D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR A\J‘m?(ED REPRESENTATIVE Daytame Phone #

7




