FILED
'2006 LIMITED LIABLITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT S "  Siat
DOCUMENT #L02000009931 ecretary or dtate
03-30-2006 90193 019 ****50.00

1. Enlity Name
TECNIFLORA NURSERY, L.L.C.

Principal Place of Business Mailing Address

3~
2033 MAIN STREET SUITE 600 2033 MAIN STREET SUITE 600 Q\‘“
SARASOTA, FL 34237 SARASOTA, FL 34237 .
3Y8o tRiLeVAST Log) 34%0 ™LLevAST Lrviy
Suits, Apt. #, etc. Suite, Apt. #, etc.
Ap 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
SApSoTr | Fo SAlASom | FC 03-0432609 Not Appiicabie
Zi Count Zi Count i
P 3 ,_/ a_q 5 Ug H’ ?3 \[ J— q 3 O:;)n g A 5, Certificate of Status Desired O gg;g?qg‘rj:: fona!
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
- Name
MYERS, TROY H JR. ESQ MALLAdLeT SHERE
2033 MAIN STREET SUITE 800 Street Address {P.O. Box Number is Not Accepiable)
SARASOTA, FL 34237 Q-JOO SO TH ‘THrﬂfM/ TM/&-
. SJITE Yoo
City l Zip Code
, SARGSOTH FL | 239
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agept.
SIGNATURE MALbgter SHrdé 0295 -0b
Signature, typed or priniad Ame of fadistared agani and tide if Ie‘plléable {NCTE: Registtred Agent signature required when reinstating} DATE
A
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TITLE MGR 3 Detete TITLE [ Change [ Addition
NAME MYERS, TROY H JR HAME
STREET ADDRESS | 2033 MAIN STREET SUITE 600 STREET ADDRESS
CHY-$T-21P SARASOTA, FL 34237 CITY-5T-2IP
THLE MGR . [T Delete TITLE [ change [ Adeition
NAME ROMERO, RAFAEL NAME
STREET ADDRESS | 3480 TALLEVAST RD. STREET ADDAESS
CITY-5T-2P SARASOTA, FL 34243 CATY-ST-2IP
TNLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Detete TTLE [Johange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-5T- 2P
TIMLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O velete TITLE [l Change  E2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2ip CITY-ST-2P
11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that t am a managing member or manager of the
limited liability company or the recgiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
P e TS '
SIGNATURE: O FAl 50433
$IGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Diytime Phore #




