FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L02000020555

03-29-2004 90559 001 ****50.00

Mar 29, 2004 8:00 am

1. Entity Name
JACK PARKER NURSERY, LLC

Principal Place of Business

9400 GLADIOLUS DRIVE
SUITE 250
FT. MYERS, FL 33908

Mailing Address

9400 GLADIOLUS DRIVE
SUITE 250
FT. MYERS, FL 33908

24030100

M A ARITERO

2, Principat Place of Business 3. Mailing Address
900! DAULELS PALKIAY 7000 DANIELS  PAMCIOAY
Suite, Apt. #, elc. Suite, Apt. #, efc.
02232004 Chg-LLC CR2E083 (10/03
SUITE 2ev SVIME 7200 9 (10/03)
City & State City & State 4, FEI Number Applied For |
R)ZT MYazs p(/ ﬁJYLT M\/af.& é—- 32-0037951 Not Applicable
Zie 339]2 Country Zip '33? {2 Country 5. Certificate of Status Desirad O Ei‘gguﬁ?:;“ma'
_ 6._Name and Address of Current Registered Agent._ — 7._Mame and Add _of New Registared Agent -
Name

ANDREW SERVICE CORPORATICON OF FLORIDA
201 N. FRANKLIN STREET
SUITE 2100

Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33602

City

FL I Zip Code

8. Theabove named entity 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
the obligations of registered agent.

SIGNATURE
" Signature, typed or printad name of regisiered agent and title if spplicatie. {NOTE: Registered Agent signature required when reingtaing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TiLE MGR 7 Delete TME B change [ Addition
NAME NEISMAN, JOHN HAME REISMAN , JOHN
STREET ADDFESS | 9400 GLADIOLUS DRIVE, SUITE 250 smeer sonvess (00 DANIELS PARKWA{ SUITE Zao
omy-st2P | FORT MYERS, FL 33908 stz | CORT MYERS | K. 33912
LE 1 Delete TME [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§T1-7P CITY-ST-ZIP \
TIME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21p CITY-ST-2P
TMEe [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZP CITY-ST-2P
TIILE [ Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE [J Delete TITLE Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-5T-2P

11. | hereby ceriify that the information suppfied wifh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate ard that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited hability company or the receifer or trusfee empoweared to execute thi rt as required by Chapter 608, Florida Statutes.

3 /5

Date

235. #zr. (28

Daytime Phona #

SIGNATURE: e P ey g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING % OR AUTHORIZED

SENTATIVE




