2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 AM

DOCUMENT # L01000000091

1. Entty Name

FLORIDA ECO NURSERIES, L.L.C.

Secretary of State

Principal Place of Businass Mailing Address
502 E. NEW HAVEN AVE. 502 E. NEW HAVEN AVE,
MELBOURNE, FL 32901 MELBOURNE, FL 32901
04142008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR FopTedFor
59-3712477 Nat Applicable
S, Centificate of Status Desired ﬂ Easeggq L::g:];lional

&. Name and Addrass of Current Registered Agent

%Q?oKéﬁ"H?QXEDR? E‘?SEET. SUITE A DO NOT WRITE
MELBOURNE, FL. 32901 IN THIS SPACE

8. The above namad entity submais this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accepl
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or pintsd name of regisiered agent and btle  applcable [NOTE. Ragisiored Agenl mgnalure raquired whan reinglihng) DATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

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

SIREET ADDRESS | 502 E NEW HAVEN AVE
CITY-SI-2IP MELBOURNE, FL 32901

FITLE

NAME

STREET ADDRESS
CoTy-ST-2IP

TILE
HAME

orvsrap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CirY-St-2P

TITLE

NAME

STREEY ADDRESS
CiTy-81-2iP

TITLE

NAME

SIREET ADDAESS
CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated an this report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W,W v Mavaser G-23-0F P72 é’flwt)

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN; HEIﬂEiDR AUTHORIZED REPRE&HM’N‘E Date Daylime Phone #

Wit st 7. Aty essR) !




