FILED

Apr 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-26-2004 90048 021 ****50.00

DOCUMENT # L02000010449

1. Entity Name - . .
GREENLAND NURSERY LEC - ¢ - - .-

L BT R "~ v

[or A

Che L el s 5
Principal Place of Business ___ Maiing Address b e i i
103450LDDADECITYRD. "~ 7. 77 103450l0DADECITYRD - . _. . | _ v . T, L
LAKELAND, FL 33810 LAKELAND, FL 33810 . :
T AT AT AP R
\ oB‘LibLn DAbe gxq gh. ] 1¥45S Suw) 2b4 St
Suite, Apt. #, etc. . Suite, Apt. # elc. 04202004 Chg-LLC CR2E083 (10/03)
Clty & Slate ity[& State 4, FEI Number Applied For
U-\.Jg (L M ETCLAN 15{ 16-1615216 Not Applicable
ag 3310 Coun{i&\ A Zips a3y 'COU{'I‘VS. A 5. Certificate of Status Desired [ ffe ggljf:c;m"a'
- 6. Name and Address of Current Registerod Agent 7. Name and Address of New Flegmter;d Agent
i
MAAS, JOHN P ESQ. Street Ad £ L\;F?lo BC;\! ?d\rlx}?;cr fabley
18455 SW 264TH ST ree ess (P.O. Box Nurmher is Not Acceptable
HOMESTEAD, FL 33031 ' TR WO i oS
oy Zin 0gd
N i Hm«esfuﬂ\g FL | %53_5663»{

8. The abgte named entity submits this statement for the purpose of changing its registered office or r‘egistered agent, or both, in the State of Florida. | am familiar with, and accept

the chiifations of register )
SioniaTuRE T34 NGZg . Manager/Member) 04/28/04
Jﬂ!{ur’ typed of printed name of registered agent g Ll applloable, . | "%, - (NOTE: Registered Agent signalure required when reslaling) OATE

. ¥
Ed . P+

Fee is $50.00
by May 1, 2004 , o

- o —-

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES

e MGRM O balete TMLE [Jchange  [J Aodion

NAME DEMOTT, JOHN C NAME

STREETADDRESS | 18455 S.W, 264 ST. STREET ADDRESS

CIY-53-2Ip HOMESTEAD, FL 33031 CITY-5T-21P

TITLE MGRM [ pelete TITLE [ change [ Addition

NAME DEMOTT, CAROLYN G NAME

STREETADDRESS | 18455 SW 264TH ST STREET ADDRESS

CITY-ST-21P HOMESTEAD, FL 33031 CITY-ST-ZIP

e MGRM . [ Delete TTLE . I = w—. - - O¢tmange [ acdition, | -
"NAME ~ 7| GREEN, MICHAEL NAME

STREET ADDRESS | 7623 ROLLING GROVE DR W STREET ADDRESS

CITY-ST-ZIP LAKELAND, FL 33810 CFY-51-21P

TLE MGRM O peete TME Cdchange [ Addition

NAME DEMOTT, RAYMOND C NaME

STREETADDRESS | 15200 SW 284TH ST STREET ADDRESS

CITY-ST-2IF HOMESTEAD, FL 33032 CITY-ST-2IP

TLE O Detete TMLE [ change 3 Addilion

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S57-2IP CIY-ST-2P

TMeE . . .3 Delete - STME L) e s L e, oo o v - [ change O Addition |

NAME NAME

STREES ADDRESS . STREET ADDRESS .

CTY-sT-2P S ’ CMY-51-2P '

11. I hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Stajutes. | further certify that the information
indicated on this report 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 compgAy or theYeceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

John C. DeMott MGRM 04/26/04, 305-248-5109

NG MANACING. MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE. Date Daytima Phone #

SIG NATURE: .




