2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT . Apr 02,2005 08:00 AM

DOCUMENT # L02000009931 Secretary of State
1. Entity Name
TECNIFLORA NURSERY, LL.C.
Principal Place of Business. 7 B ._Mailing Address - T
2033 MAIN STREET SUTE 600 ' ~ 2033 MAIN STREET SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
[ IR ARG R At
Sulte, Apt. #, et — S| Suite Apt # etc. 01212005  Chg-LLG CR2E083 (10/03)
City & State | cwésee T 4. FE Numper Appled For |
e 03-0432609 Mot Applicable |
Zip Country ] Zip Country 5. Cettificale of Status Desired O Eiggq Iﬁfed;ﬁ"“a[
8. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent
Name
MYERS, TROY H JR.ESQ
2033 MAIN STREET SUITE 600 - Street Address (P.O. Box Number is Not Acceptable}
SARASQOTA, FL 34237 R
Gty FL l Zip Coda

8. The above named entity subm/S this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and acceo
the obfigations of registered agant,

SIGNATURE . o — . - _ __
Sianalwe, yped gr nr‘meqnam_a?' mis!:eie-e agen e (e it gophean'e. MOTE F\j@s{geﬁ Agent $Igraiars 1RquiTeE WNEN 1RNELALNG) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Depariment of State
3. T NMANAGING MEMBERS/MANAGERS _ 10. ADDITIONS /CHANGES
TITE MGR a I Delete TiTeE T change [ Adgition
NAME MYERS, TROY HJR NAME
STREET ADDRESS | 2033 MAIN STREET SUITE 600 - STREET ADPRESS
CIrY-ST- 2P SARASOTA, FL 34237 CITY - 87-2
TiTLE MGR [ pelete THLE [JChange  [J Addition
NAME ROMERO, RAFAEL HAME
STREET ADORESS | 3480 TALLEVAST RD. STREET ADDRESS
CITy-ST-78 SARASOT{-\{ FL 34243 ) o . CITY- §T- 28 .
TIIE O petete TITLE {J Change [ Additin
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIry-ST-2P CiTY-§1-2P
{ITLE O teiete TiTLE [Dchange [ Addition
HAME NAME . -
Uﬂﬂﬂg 128545
STREET ADCRESS STREET ADDRESS o L G o -
CITY-5T-29 £ITY - 5T- 2P M40 5-30045-003 50,00
TIRLE 7 pelste TITE Cchange 3 Adaition
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
T [ elete TILE [l Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P o CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes 1 further certily that the infarmation
indicatad on this report is true and accurate angdhat my sigrature shall have the same legal effect as if made under oath, that | am a managing inember or manager of the
limited liahility compary ar the recgvar or tru Aoowered to execute this report as raquired by Chapter 508, Florlda Statutes.

Mo aey 3//%) oS G41-953-5/0

(NTED NAME QF SIGNING MANAGIKG MEMBER, MANAGER, OR ALITHUE?ED RAEPRESENTATIVE Dath Daytime Prana &

SIGNATURE:

SIGNATURE AND TY;




