FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90180 010 ***138.75

2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L02000010449

1. Entity Name

GREENLAND NURSERY, LLC

Frincipal Place of Business

10345 OLD DADE CITY RD.
LAKELAND, FL 33810

Mailing Address

18455 SW 264 ST
HOMESTEAD, FL 33031

AV ELW MR

03182008No Chg-LLC CR2E083 (12/07)

4, FElI Number - Applied For
16-1615216 No! Applicabte

5. Certificate of Status Desired a $5.00 Additional

8. Nama and Address of Current Rbgisterad Agent

DEMOTT, JOHN C
18455 SW 264TH ST
HOMESTEAD, FL 33031
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State

the obligations of registered agent.

of Florida. | am familiar with, and accept

SIGNATURE -
Co ke * Signature, typed or printed namae ol registered agent and litte il applicable.

(NOTE: Regisierad Agent tignature requined when reinstating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DEMOTT, JOHN C

STREET ADDRESS | 18455 S.W. 264 ST.

LImy-ST-29 HOMESTEAD, FL 33031

TITLE MGRM

NAME DEMOTT, CAROLYN G

STREET ADDRESS | 18455 SW 264TH ST

CRY-ST-ZP HOMESTEAD, FL 33031

TITLE MGRM

NAME BLANTON, B 3

STREET ADDRESS | 1205 W. LAKE BUCKEYE DRIVE

CY-ST-ZP | WINTER HAVEN, FL 33881

TE MGRM =

HAME DEMOTT, RAYMOND C

STREET ADDRESS | 15200 SW 264TH ST

CITY-ST-21P HOMESTEAD, FL. 33032

TIMLE MGRM

NAME BLANTON, DIANY S
STREET ADDRESS | 1205 W. LAKE BUCKEYE DRIVE i e} e 3 i,
crv-5T-7p | WINTER HAVEN, FL 33881 S, DN
TITLE

NAME

STREET ADDRESS

CITY-§T-11P e e gy et Ve e e e ;

11. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowered fo execute. this report as Tequired.by Chapier 608. Flarida Stalutes. o .

SIGNATURE: OA—(\ 4W’john C. DeMott 3/18/08

, 12
SIGMATURE AND #’D OR PRINTED NA‘{&’F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

305-248-5109

Data

Daytima Phona #
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