FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(;?myCNl;jmeMENT # L0200001 2122 05-01-2006 90067 024 ****50.00
RIVERS END NURSERY, L.L.C.
Principal Place of Business Maiiing Address
7950 85TH STREET (COUNTY ROAD 510) 7950 85TH STREET (COUNTY ROAD 510)
VERQ BEACH, FL. 32967 VERO BEACH, FL 32967
0 T R
2. Principal Place of Business 3. Malling Address E. i ; i i il (i} 1
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04092006 Chg-LLC CR2ED83 (11/05)
City & State Cily & State 4. FEI Number ‘Applicd For
01-0692016 Not Applicable
zp Country Zp Country 8. Certificate of Status Desied [ giggmf;:dm
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Rogistersd Agent
Name
HANCOCK, DAVID L St lAdds :;UO Box Numbe isNothoc table) ELC
817 BEACHLAND BLVD. es ess (P.L. umber R
VERO BEACH, FL 32963 87 K, H‘“)/
Sk 20
City Zip
Veo Brack FL | *$%6007

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

WAL I lei ek ‘J// I//é A

Filing Poo Is $30.00 : Make check payable to
Due“gy May 1, 2006 Florida Departmant of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM (3 Deters TME O crewe 3 Asdition
NAME MCEWEN, MITCHELL L HAME
STREETADDRESS | 806 HOLDEN CT STREET ADORESS
CrrY-ST-2P SEDASTIAN, FL 32058 CItY-S1-2P
HME MGRM {7 Detete TME [ change [ Aceition
NAME MCEWEN, ROBIN J RAME
STREET ADDAESS | 806 HOLDEN CT . STREET ADDAESS
cay-S1-2p SEBASTIAN, FL 32958 CriY-S1-2P
TLE 7 Delete TIME [ chenge [ Acdition
NANGE NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TME O veketn THLE DOcttage [ Acdition
HAME RANE
STREET ADORESS STREET ADDAESS
GTY-5T-2P CITY-ST-2P
TME . O octete e [lchange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
GTY-57-7P CITY-57-ZP
Lt [ peieto TE Ochange [ Addition
NANE NAME -
STREET ADORESS STREET ADORESS
oTY-S1-7P CITY-ST- 2P

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

P, %“% ?//ﬂm/ Dpos _

SIGNATURE:

OR PRINTED MANE OF

AEPRESENTATIVE Phare 8




