-

ANNUAL REPORT

;o
2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000008959

1. Entity Name
CLEAR CHOICE GREENHQUSES, LLC

Principal Place of Business

100 STEARN AVENUE
PLANT CITY, FL 33583

Mailing Address

POST OFFICE BOX 1839
PLANT CITY, FL 33564

FILED
May 10, 2004 8:00 am
Secretary of State

04-26-2004 90052 033 ***150.00

34005746

RO e

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. ¥, eic. 04122004 Chg-LLC CR2E0R3 (-1 o/03)
& City & State City & State 4. FEI Number Applied For
' Ol 0722179 Not Applicable
Zip Country Ip Courttry - . $5.00 addtional
» 5. Certificate of Status Desired O Fae Roquired
ﬂ 6. Name and Address of Current Reglsterad Agent - = 7. Name snd Address of New Registersd Agent— Pt B
Fue Name

WISHNATZKI,.GARY _ . e

100 STEARN AVENUE B Street Address (P.O. Box Number is Net Acceptable) -

PLANT CITY, FL 33563

City FL l Zip Code
8. The abova named entity submits this statament for tha purpose of changing its registared office of registared agent, or both, in the Stats of Florida_ | am lamiliar with, and accept
lhe oblugabons or registerad agent,
: . o PR
SIGNATURE R 'q;--.u; B e, LA Y T B I O P R R T
il o e SOPETE. YDA o pindibd T o rogisiared sgent and e ¥ applicable_ (mmmwwwm-dmwmw. e T T v DATE Lo F ot et .
I [ S | )
b = Filing Foo is $50.00 Y RO VI Makeo check payabls to
D}IO May 1, 2004 gy ! Florida Dapartment of Stats
. . ot ane ’ LIRS ™ P o
e, X2 2 MANAGING MEMBERS/MANAGERS (T T T ADDITIONS /CHANGES —— -~ -
me - A G Wishatekd [ Dekes s Dcrmo- O addiion
e 6o ntlas Oc Auile e
STREEV ADDRESS . STAEET ADGRESS
| cmv.sr-zp Jrenon L 23013 oy sT-2e
TMEp e ﬁ,«\% s, WCoed [ Detete e [JCange [ Adgiton
R 302 wesTon 90"“30 L CTCNI L
.| STREET ADORESS SIREET ADORESS |
CITY-5T- 2P Berodon . L 3238510 - CmY-ST-2P
TmE O Delets e Clcene [ Addision
—| EAME. — - . TTL T e - - - BAME - - R - —_ PR - e e R

STREET ADDRESS STREET ADODRESS

Cify-ST-7P - CITY-S1-@

TLE— P —  Opeetz _._§ ™ _ . . O Crange [ Addition o

NAME NAME

STREET ADDRESS STREET ADORESS

Ciiv-S1-2P CIY-5T1-2P

TTLE 0 pekete e O Changs [ Acdition

NAME KAME

STREET ADCIESS SIREET ADDRESS

| cuy-5T-aP" T Tea L "-__W B rr bl CITY-ST-2P - - - - - T e e ————
] Wme ) L eiss me T [ Dcr&i&“’l:]mm

HALE b IR ¢ NAME ! P S R 07 P

smerTAppRESS |- - T i IS STREET ADORESS ; W e D ey

EMY-ST-ZP e T CTY-ST-2P .

Ll ! haraby caﬂdythai the information supphed w1lh this filing does not quality Ior the axamption stawd in Section 1194 07(3)([) Frorida Statutes. | further certfy that the information
indicatad or this raport s irue angl accurate and that mv annalure shal have the sama logal efiscl as if rada under oath; that | am a managing mamber or manager cf the
limited #ability company or thpEgeiver or tusios gred 1o alhig report as required by Chapter 608, Flctida Statutes.

SIGNATURE; 4] ﬁ’/ A 5i3 750 511/

SGNATURE D #R, ON AUTHORIZED REPRESENTATIVE Dayteme Phere #




