2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L03000008738 Jan 23, 2007 08:00 AM
1. Enlity Namo .
r f
TOM'S WHOLESALE NURSERY, L.L.C. Sec etary 0 State
Principal Piace ol Busincss Mailing Actdross
256 LONGWOOD HILLS ROAD 256 LONGWOOD HILLS ROAD
o e ”""I“ |H ||‘|| m”ll“lllm II‘” ||m ||‘|H|w ’"llmll mm ”Hll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apt #, clc. 1st MOOHE CR2E083 (10/06)
Cily & Stalc City & Stale 4. FEI Number Apphad For
55-0824295 Not Applicabla
2p Couniry Zp Couniry 5. Coriificale of Slalus Desired D/ ?g'gguﬁ?eﬂm"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

SHALDJIAN, THOMAS S

256 LONGWOOD HILLS ROAD - Stroel Addross (P.O. Box Number is Nol Accopizblo)

LONGWOOD FL 32750

City FL ‘ Zip Codo

8. The above namod cntily submils this slalement for the purpose of changing ils registerod office or registered agent, or both. in the Slale of Florida | am familiar with, and accopt
Ihe obligations of regislerad agontl.

SIGNATURE
Egnalure, typed or punled name ol regrstered agent and tile f applsalle (NOTL: Registorad Aqgum sagnaturg requirge when nanstitng) LATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /| CHANGES
L MGR 3 Dolele LT O Change [ Adetion
NAME SHALDJIAN, THOMAS A NAR.
SIREET ADDRESS | 266 LONGWOOD HILLS ROAD SINFETADDRLSS U= 93757
CIy-s-7F | LONGWOOD FL 32750 £IIY-51-71P 0150720041 =000 55,040
1. [ pajele I Cdchange [ Aadilion
NAME NAMI
SIREEE ALDIESS SIRELTADDRI $%
CIY-$i-2p CIY-81-71P
. [J Deiete Tl (7] Change [ Addilion
NAMI NAME
STRITTADDHISS SIRFTTANDAI $S
CiTv-sE oA _— . LTE-37-7iF- -~ - e
nir O talete it Clchange [ Aadition
NAMI NAME
SIRTFT ADDNI &Y SIREF T ADDRESS
CITY-$1- /1P CIY-SI- 21
ik O balete nmr [ change [ Addinion
NAME NAMI
STRIF | ADDRE SS SIREELADDI 88
cly-si-/1p Cly-si- e
M [1 pelere Tmr [CJchange [ Addilion
NAME NAME
SIREL T ADDRESS SINCI ADNIESS
CITY-ST-7IP CIY-5i- 2P

11. | hereby corlify that the informatien supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Slalutos ! furthor cerlily Lhal the informalion
indicated on this report is Irue and accurate and Lhal my signalure shall have lha same logal eflect as if made under oalh: that | am a managing momber or manager of the
limited liabillly company or tho receiver or trusloe empowered Lo oxecute this reporl as requirad by Chapler 608, Florida Sialules.

. J,

NAGING MEMEER. MANAGER. OR AUTHORIZED REPREBENTATIVE Date

SIGNATURE:

SIGNATUR!

Daywme Pnona #




