FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

COCUMENT # L02000013897 04-11-2007 90153 040 ****50.00
1. Entity Name
MICHIGAN PLANT NURSERY, L.L.C.
Principal Place of Business Mailing Address S “ “ é (} D1
PO BOX 639 PO BOX 639
PLANT CiTY, FL 33564 PLANT CITY, FL 33564
i A
Suite, Apt. #, atc. Suite, Apt, #, etc, 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
) 13-4231116 Not Applicable
Zip Country P Cauniry 5, Certificate of Status Desired O ?i‘gg‘lﬁdr:;m"a'
€. Nama and Address of Current Regl d Agent [ 7. Namae and Addrass of New Raglsterad Agent
Name
BORCHARD, JOHN Eoredgrd, Sotn
2025 NORTH DOVER ROAD Street Address (P.O. Box Number is Not Acceptabla)
DOVER, FL 33527
/3088 bore Fd
City 2ipC
" o 7 Lo,

8. The above namad entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

the obligations of registe gent‘ /
> 2/ Joy

SIGNATURE

gt printad name of vog-‘:lar agent ke i apphcabhs, {NOTE: Rogisiered AQgent migneturs: requirad when recstaong) DATE

Fil\nifféls $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR 1 pelete TITLE m Change [ Addition
N BORCHARD, JOHN NAVE Borchard, Tohn
STREET ADDRESS | 2025 DOVER RD STReET MDoRESs | 13058 Gort Bl
ory-si-ap | DOVER, FL 33527 ciry-si-21p Dover. /. 33827
TITLE O Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§1-2P
TME T Delete TMLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP CITY-S1-21P
TILE [ pekete TITLE [T Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CINY-$3-2IP
TITLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE : 1 oelete TITLE {3 Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUR ﬁ»/&—\\/ 4’/5.57 5135434 900

SIGNATURE AND TfPED%IITED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Daytime Prone #

\



