2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A
' Secretary of State

DOCUMENT # L02000020555

1. Entity Name

JACK PARKER NURSERY, LLC

Principal Place of Business Mailing Address
9001 DANIELS PARKWAY $001 DANIELS PARKWAY
SUITE 200 SUITE 200
LR AD IR RRAE DNV
04102007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH I S S PAC E 4. FE| Number Applied For
32-0037951 Not Applicable

i : $5.00 Additional
5. Certificate of Status Desirad [} Feo Required

6. Name and Address of Current Registerad Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET DO NOT WRITE

TAMPA FL 33502 IN THIS SPACE

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

SIGNATURE

Signalure, typed or prinled nama of regisiered agenl and tille if applicabia. (NOTE: Registered Agant signalure reguired whan rengtating} DATE

Flling Fee is $50.00
Due by May 1, 2007

o, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME REISMAN, JOHN

STREET ADDRESS | 9001 DANIELS PARKWAY SUITE 200
CIY-51-21P FORT MYERS, FL. 33912

1 emy-st-zp

TITLE
NAME
STREET ADDRESS

TITLE
NAME

amtan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-§T-21P

TIMLE
NAME

STREET ADDRESS o g o oy
CITY-51-7P LOno0T24471

OS5/ TRA0-R20 1000 50, 00
TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

with this filing does not quality for the exemFlions containad in Chapter 119, Florida Statutes. | further certity that the information
te and that my signalure shall have the same legal effact as f made under oath; that | am a managing member or manager of the
r trustee empowera this report as required by Chapter 608, Florida Stalules.

11. | heraby certify 1hat tha informadfon
indicated on this report is trug’and
limited tiability company or |fe recej

SIGNATURE: DUE KuiELGL  4llejoT  229.48.6040 x 20

BIGNATURE AND TYPED OR P&INI’ED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Deta Daylims Phone #




