2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000009634

1. Entity Name

{SLAND CITY BOTANICALS, LLC

Principal Place of Business

2520 N. DIXIE HIGHWAY
SUTE B
FT. LAUDERDALE, FL 33305

Mailing Adcress
2520 N. DIXIE HIGHWAY

SUTTE B
FT. LAUDERDALE, FL 33305

2. Principal Place of Business

3. Mailing Adoress

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90045 027 ****50.00

(R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142005 Chg-LLC CR2E083 (16/03)
City & State Cily & State 4, FEI Number Apptied For
65-1118536 Not Applicable
Zip Country Zip Country $5.00 Agditional

5, Certificate of Status Desired 0O Foe Required

8. Name and Add:

of Current Regk d Agent 7. Name and Addreas of New Registared Agent

TURNEmRE - _._&bl_ = —F:“E VS?HIE_.(V-—g_ o -

2520 N. DIXIE HIGHWAY Sueemddrf.sa (Pb. Box NumiBer is Not Accepiable) : -

SUITEB
Ciy Zip Code
T Z Bup FL
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

FT. LAUDERDALE, FL 33305
the obligations of registered agent.

SIGNATURE
Signature, typad o prted name of rag:stered agert and itle f apphicabis. (NGTE: Regstenpd AQET Sipnature racesy oc whern reqstaing) DATE

Filing Fee is $50.00 Maks chock payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
me MGR P TME O thange [ Acdition
NAME TURNER, WILLIAM D RAME
STREET ADORESS | 2520 N. DIXIE HIGHWAY SIREET ADDRESS
Liry-ST1-ZP FT. LAUDERDALE, FL 33305 CiY-S7-ZP
TME MGR I besste e [ cChange [ Addition
NAME SHIELDS, BEN F NAME
STREET ADDRESS | 2449 MARATHON LANE STREET ADDRESS
CITY-5T1-2P FORT LAUDERDALE, FL 33312 CITY-ST-2P
TE [ petere TIME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-ZP CIvY-ST-ZP
TME £ Detete TE [Jcrange  [J Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CTY-ST- 2P
TMLE O peleie TIME [Ocrange  [J Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
criy-S1.2P Ciy-ST-2P
HE [ pewte TmE EJcrange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS _
CiTv-ST-2P CITY-ST. ZP - -

11. | hereby certify that the information supplied with this filing coes not gualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 execule this report as required by Chapter BO8, Florida Statutes.

‘ PEn F SaELs 5?/2«&/05 45(/'2*’5734’7

D NAME OF SIGMING MANAGING MEMBER, MAMAGER, OA AUTHORIZED REPRESENTATIVE

SIGNATURE: [ Z¢..

SRGMATUHE AND TYPED OA




