2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000006828 " Feb 14, 2005 08:00 AM
1. Entiy Name : - S Secretary of State
SHARP RANCH, TREE FARM AND NURSERY, LLC

Principal Place of Businass - ﬂ;inght_idress o
18710 PEPPER PIKE LANE L 18710 PEPPER FIKE LANE

LUTZ FL 33558-2825 . _. LUTZFL 33558-28?_5 ]
Suite, Apt. #, etc. . Suite, Apt #, etc. 1st MOOFRE CR2E083 (10/04)
City & State T City & State o 4, FE! Number Applied For
04‘3631 552 Not Applicale
Zp . Country Zip Country 5. Certificaie of Staus Desired  [g  $2+00 Additional
Fee Required
6. Name and Addrass of Current Heﬁi?lored Agent 7. Name and Address of New Registerad Agent

Name

SHARP, ROBERT R

18710 PEPPER PIKE LANE Street Address (P O Box Number is Not Acceptable)

LUTZ FL 33558-2825

City FLW Zip Cede

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
ther obligations of registeréd agent.

l - .
SIGNATURE Signature, iyoed o pried name of tegislared agenl and tile d sppicabl 7ﬁ;ﬁnag-brsred . ganT S GnETUre raqured when rerelalrg] - TIRTE =
— ———— E—— - A A AN YT 0N
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ’
9. ~_MANAGING MEMBERS/MANAGERS N K7 i ADDITIONS/CHANGES
fALE MGRM ‘ O Delete % i, Clchage [ Addiion
NAME SHARP, ROBERT R HAME LO0EE e ;
SIREET ADBRESS | 18710 PEPPER PIKE LANE STREE ¥ ANDRESS {13 ,f159§§3§53?§y51'% i, UG
oY $T-2P  |LUTZ FL 33558-2825 _ ovs1-7P ~ i ¥
L - S [T etete | I [l change [ Addition
NAME NANE
SIREFT ADDAESS S[9FET ACORESS
CIFY-ST 7IP CITY 5T 2F
m: T " [ Delete g T [Jchange [ Addilion
NAME NAME
STRECT ADDRESS SIRHE L ADDRESS
CITY. 5T- 2P QY ST- 2P
HitE T T IToeete  f nme [ Change [ Addition
NAME KA
STRLCT ADDRESS SIREE]ADDRESS
CITY.ST-2IP CITY-S1. 7
THLE S CT celete nne [J Change ] Addilicn
NAME NAME
SIRLET ADDRESS SIRFS 1 ADDR 55
CIv-ST-ZiP oY ST 2P
HIit; - [ Gelete b [ thange [ Addtion
NAME KAME
SIREET ADDRESS STRET I ADDRESS
QT S1-IP e 2

11, | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated In Section 1 19.07(3)D, Florida Statutes, | further certify that the Information
indicated on this report is true and accura —: E!ll at my signafure shall have the sam& legal effect as if made under cathy;, that | am 2 managing member or manager of the

limited iiability company or the recejysrn powered to ex this repart as requirad by Chapter 608, Flerida Statutes,
%D _ 2/8/2005 813-289-5900

ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Pate Davtume Phions 4

SIGNATURE:

SIGNATUR!

XNT' TYRED OF PRINT




