2006 LIMITED LIABILiTY COMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L03000008738 Secretary of State
1. Entity Name 02-06-2006 90175 036 ****55.00
TOM'S WHOLESALE NURSERY, L.L.C.
Principal Place of Businass Mailing Address
256 LONGWOOQD HILLS RCAD 256 LONGWOQQOD HILLS ROAD
o e “II“'“'” ||‘|| ‘HH ||”‘ m» II‘“ ||‘“ ||‘|H|N IIII] lNI’ ’l’m '“ .m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number Applied For
55-0824295 Not Appiicanie
Zp Country Zip Country 5. Certificate of Status Desired Q/gi'ggnﬁ?:c:ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHALDJIAN, THOMAS M A
256 LONGWOOD HILLS ROAD

Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL Zip Code

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

SIGNATURE
Signature, typed o1 prnted name of regester ed agent &nd {ifle it applicable. (NOTE, Regislered Agent signature required whern ramstatmg) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
TITLE MGR [ Detete TITLE [J Change [ Additicn
NAME SHALDJIAN, THOMAS A NAME
STREET ADDRESS [256 LONGWOOD HILLS ROAD STREET ADDRESS
CiTY-ST-21P LONGWOQD FL 32750 CITY-5T-2P
TITLE O celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE C1 oatete B ome ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
THLE O etete TOLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITY-§7-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 oath; that 1 am a managing mernber or manager of the
limited liability company or the receiver or trustee el wered to executethis report as required by Chapter 608, Florida Statutes,

SIGNATURE: -19-06 o] -83o-5573

SIGNATURE AND TYPED OR PRINTED NA;E [+ srﬁ'ﬁﬁc_-/ e M. A, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




