2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30,2006 08:00 AM

DOCUMENT # L02000010449

1. Eniity Nama .
GREENLAND NURSERY, LLC

Secretary of State

Principal Place of Business

10345 QLD DADE £ITY RD.
LAKELAND, FL 33810

Malling Address
18435 SW 264 5T

HOMESTEAD, FL 33031

DO NOT WRITE IN THIS

DU AR

03452008 No Chg-LLC CR2E08I (11/03)

SPACE

4, FE|Number F‘ |Applied For
16-1615216 Nat Applicable
- $5.00 agduioaat
5. Cenificate of Status Oesired O Fee Requirad

g. Nama and Address of Current Regfsterad Agent

DEMOTT, JOHNC
18455 SW 264TH ST
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

ihe obligations of registered ageant.

SIGNATURE s

8. The above named entity submits tis statement for the purpose of changing its registered office ar registared agent, or both, in the Stale of Florida. | am lamilias with, and ageept

$qnmi'l', tyosd or pringsd narme O repisiered spent 8nd A 1 popticabie. - {NOTE: Registaned Agent aignatiee requirgd wizen rsinnating) OATE
Filing Fea 15 $50.00
Dus by May 1, 2006
I MANAGING NEMBERS/MANAGERS s )
TTLE MGRM
| T s
emvsizr | HOMESTEAD, FL. 33031 24/ 12208800 75-U1 ¢ 9u. 00
TE MGRM )
NAME DEMOTT, CAROLYN G
STREES ADORESS | 18455 SW 264TH ST
COY-ST-2P HOMESTEAD, Fl. 33031 R
TITLE MGRM
NANE GREEN, MICHAEL
STREEY ADLAESS | 1629 YEONAMS PATH
CITY-57-2P LAKELAND, FL 33809 DO NOT WR 'TE
TILE MGRM
NAME DEMOTT, RAYMOND C lN THIS SPAC E
SIREETADDEESS | 15200 SW 264TH ST
Ciry-ST-27 HOMESTEAD, FL 33032
HiLE
NAME
STREET KJORESS
CITY-ST-200
THLE
NAME
SIREET ADDRESS
GITY-57- 2P

Indicated on 1

SIGNATURE: Q:,M A &M Carclyn G. DeMott

11. [ bereby cert‘dg that the informatton suppiied with nis fing doas not quality for the exemplions cortained in Chapier 119, Florida Statutes. | furlhar caclity that tha Inteimation
is report is frue and actirate and that my signatuce shall have the same legal effect as If made undar cath; that | am a managing member or manager of the
fimited abillty company or the rgcaiver or trustes empoweret 1o sxecute this report as yequired by Chapler 608, Florida Stantes.

2halet.  Bayp-s1oq

SIANATURE AND TYPED OX H‘!‘VNTED NAME OF SIGHING MANAGING MEMEER, OR ALTHORIZED REFRESENTATIVE

Cuw Caytirw Phone #




