2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L02000026737 Feb 11, 2004 08:00 AM
1. Eniity Name Secretary of State
OLD PLANTATION GARDNER'S, LLC
Pringipal Place of Business Mai!in;] Address
7506 NW 3RD COURT 75068 NW 3RD COURT
PLANTATION FL 33317 PLANTATION FL 33317

Suite, Apt, #, elc. Suile, Apt. #, etc, MOORE CH2E083 (1 1 ,03)

iy & Slate =TT Cysoue 4. FEI Number — Appied For

_ - ] - _13'4216933 Mot Applicable
Zp Counry Zip Country 5. Cerlificate of Status Desired O $5.00 Additronal
Fee Required
8. Mame and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

?goapgﬁgig"?lnEE?VlCE COMPANY I_Street Address CP.O.' Box Number is Not Accentable) = - =

TALLAHASSEE FL 32301-2525 ' - ; =

City ] FL ‘ 2:p Code

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

SIGNATURE . - - . - e

Signature. fyped o printed nams of regestered agent and tite applicainlfa' (NOTE Regustemd Agemsaqnamm reqa.uted whan rant\sta;m\ DATE . [

FILE NOW1 FEE 5 $50 00
Make Check Payable to Florida Departmem of State
Due By May 1, 2004 T :

8. MANAGING MEMBEFIS!MANAGEHS 10. . ADDITIONS / CHANGES e
TLE MGRM 7 Delete TILE ) [J Change [ Addition
NANEE WIDDAS, DAVID L. HAME 00045868 .
STREET ADDRESS | 7506 NW 3RD COURT STREET ADDRESS 02/ 11/04-50080-001 50.00
oI-S-2P  |PLANTATION FL 33317 o572 o
TIRLE {1 Detete TTLE 1 Change [J Addmon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP o OITY- 57- 21 _ ‘ .
TITLE T Delete TIlLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-SF-20P B
Mg [ Detete TE [ Change |:] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oImy-ST-7IP ) CITY-ST-2P . ‘ o
TINE T Delete THLE [ Ghange I] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 o ~ jomvesear o e
TIRE ] Detete TiTEE O Cnange [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-TIP . Ty 572 o

11. | hereby certify that the information supplied with thas fllmg does not qualafy for the exemption stated in Section 113, 0‘?(3)(|) Florlda Slatutes f further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered Lo execuie this repart as requived by Chapter 808, Florida Statutes,

“eq
SIGNATURE: RS |, S

SIGNATHRE AND TYPED OR PRINTED NAME OF MA , MANAGER, OR AUTHORIZED REPRESENTATIVE Gale Baytime Phong &




