2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000008738 Jan 25,2008 08:00 AM
1. Ently Name Secretary of State
TOM'S WHOLESALE NURSERY, L....C.
Prnciza Piace of Business Wailing Address
2568 LONGWOOD HILLS ROAD 256 LONGWOOD HILLS ROAD
o o “II”"“H mll“m ||m ||H“|m ||H‘ ||‘|HI‘H m"“m m"l W ‘ll‘
2. Piincpar Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apl. #, st Suite, Ape. # ele 151 MOCRE CR2E083 {10/07)

Cily & Staie City & Staie 4. FEI Mumnaer Appted Fo

55-0824295 Mot Applicaria
Zip Country Zip Courtry s $5.00 Addtonal
5. Cardcale of Siatus Desred | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

g??tgﬂé%ggghﬂfﬁig ROAD Stresl Address (PO Box Numbear is Not Acceprabla)

LONGWOQOD FL 32750

Cily FL 2 Cede

8. The zbove named entity submits 1nis staternent 1o 1he purpose of changing its registered ofiice or registered agent, or poth in the State of Fadida. | am familiar v and accept

thi obfiganors of registerad apenl.
__.—'— >y

st T - = Y~

SIGNATLURE ’_.._._——_‘-‘-—-

Sl bt e, WP O 1 08 LT 8 0 a0y <10 raud OEfor 213 RS T ug fondinly NOTE R 3pistor o YIRS o ] et el . PATE

4. MAMAGING MEMBERS MAE\.A(‘ERQ ETN ADDITIONS ! CHANGES
BILF MGR O Daste TiliE [JChange ] Additien
HEKE SHALDJIAN, THOMAS A NAME
STALET ADDArSS (266 LONGWOCOD HILLS ROAD STHEET AGDRESS
CTY-ST-2F | LONGWOOD FL 32750 CITY-81-2p
HIIT [ Daivte T I . [ Change [ addition
UDONTATERS
A Daln il I slainin
STAEET ANDRESS STRELT ALGRESS 01./23/08-83024-001 138,75
CIfY-81-21P £ITY-5T-2P '
HILE [ petete it Dotange [ Addien
MAME - (U7 . - - .
SIREET ADDALSS STREET ALDRESS
CITY-5T-21P CITY- 57 -2
THLE O Dolete TiTLE . [ Change [ Adduien
HARL HANL
SIALE] ADDSESS SIREET ACDFLSS
iily-§T-7p ’ CNY-55-2P
nTLE 1 Deiste THTIE [T Change [ J Adrktion
JAME NAME
STRLCT ADIFIESS STHET LRSS
Lity-31-2p CITY-3T-2P
e O peiote il M Grange ) Addinan
NARE NAYE
STREET ADDAFSS STREET ADDRESS
LITY-ST- 2P CITY 81 2

11, | hereby certily Lhat the information supplied witn this fiing dugs not guakty for the sxermptions cortained in Section 119, Florida Statutes. | further cartily that the infcrmation
ingicarad on (his repee is frue and aceurita and that my signature shall have 1he saime legal ellect as it nade undes odth: that | am a 1nana ging Mmember or manager of the
limiled liabilty company o the recavar or truslse empowered 1o exacula this repornt as requirat! by Chapter 808, Flurkda Slaluies.

SIGNATURE:%%MMM.#M /-23-09 'fo ") F30-557]
SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caln saaPivac B




