2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (_&R) _ FILED

3. Enity Nario Secretary of State
PLANT FACTORY GARDEN CENTER, L.L.C.
Pancipat Place of Business Mailing Address
7547 PARK LANE 7547 PARK LANE
LAKE WORTH FL 33467 LAKE WORTM FL 33487

Sude, Apl #. elc. Suie, Apt. #, stc. MOORE CRZE0ES (11/03)

City & State — City & State 4. FEI Mumber - Appdiad For

06-1658933 Not Apphoatie
Zp Country P Cauniry 5. Certificate of Status Dasireg O $5'00 Adgitional
- Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

-Name B

LANCIANESE, MICHELLE ' : : - -

7547 PARK LANE Street Address {P.O. Box Number is Not Accepiable) _

LAKE WORTH FL 33467

Tty - ) FL l Zin Code

4. The above named enbly submas his statement for the ourpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am fambar with, and accept
the obligations of regisiered agent.

SIGNATURE . e . R S
Srgeature, wped at am!e? T s ot mgis_xere_c_cgem and e _d a;_:p’acame, NOTE. Rag\s:emw signatyre reguswed when mastasng) . CATE
FILE NOWU! FEE IS 350' X: ) N
Make Check Payable to Florida Departiment of State
Bue By May 1, 2004 s
9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS / CHANGES
huild MGR 1 Delee i EJ Change 3 sdgition
NAME LANCIANESE, MICHELLE NAME - —_—
STRECT ABDRESS 7547 PARK LANE SYREET ADORESS a1 f‘gg{}‘?g?gg%? é [ o8 50,00
ory-S5T-ze |LAKE WORTH FL 33467 CY-ST-Zip Wiy -~ . o
THE 3 Detete TIRE D change [ Addlition
NANE HAME
SIREET ADOKESS STREFT ADDRESS
CITY-S1-21P B Cory-5T- 79
mE 3 oelete THLE O Crenge 3 Addition
HabE RAME
STRELY ADDRESS STAEET ADORESS
CITY-5T-21F CHY-ST- 2P
TRE 3 felete TIRE [ hange [ Acdition
NAME NAME
STREET ADDAESS STHIET ADDRESS
CiEv-85-2ip Y -5T. 2P
TRE [ aetete TIE O ¢hange T Addilicn
MAME RAME
STRCEY ADDRESS STREET ADDRESS
CiTY-S1-2w CHY ST P
THLE O velete THLE {1Change  [] Addition
HAME NAME
STRELT ADDRESS STRECT ADDRESS
CiFY-51- 29 LTY-5F- 2P

11. ) hereby cartify that the infarmation suppled with this kiing does not qualify for the exemption siated in Section 119.07(3)i}. Florida Statules. § turther cerlify that the Infarmaltion
indicated on this report is true and accurate and that my signature shalf have the same fegal effect a5 # rade under oath; that | am a managing member or manager of the
imited fiabifity company or the receiver or rustee empowered to execule this report as requred by Chapter 608, Florida Statutes.

SIGNATURE: =2 = ' J-R/-CY e

BIGNATURE ANO TYFED OR PRINTED MAME OF SIGHING MARAGING MEMOTRE MANAGER OOF AUTHORIZED REPACSENTATVE ey, [T TRpRpry




