2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Jan 29,2007 08:00 AM
7R Secretary of State

DOCUMENT # L01000012480

1. Entity Name
LEDESMA NURSERY & LANDSCAPING LLC

Principal Place of Business Mailing Address
16800 SW 264 ST 7010 SW 87 AVE
MIAMI, FL 33031 MIAMI, FL 33173
01232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Ropied Fo
65-1125278 Not Applicable
5. Certilicata of Status Desired (m] Eg‘ggll??:;ﬁmal

6. Name and Address of Current Registered Agent

LEDESMA, NORMA Do NOT WR'TE

7010 SW 87 AVE

MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regrstered agenl and Ila d spphcable. (NOTE. Registered Ageni signalure required when ramnstating) DATE
LRIOO0E1 G353
D By Moy 1 2007 02402/ 0-G0018-017 50,00

Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE PST
NAME LEDESMA, NORMA

STREET ADDRESS | 7010 SW 87 AVE
CITY-5T-2iP MIAMI, FL 33173

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME

pln DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME
| STREET ADDRESS
! CITY-5T-2IP

11. 1 hereby certify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 liapility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2 Zﬂu«.«/ %@-)44-./ 250 3OS FO/-3/57

SIGNATURE AND TYPED GR PRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dits Daylima Phone #




