FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000008959 04-10-2006 90044 032 ****50,00

1, Entity Name

CLEAR CHOICE GREENHQUSES, LLC

Principal Place of Business Mailing Address 2 0 0 2 7 1 4 3

100 STEARN AVENUE POST OFFICE BOX 1839
PLANT CITY, FL 33563 PLANT CITY, FL 33564
02082006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE r=yom— FopiadFa
01-0772779 Not Applicable

$5.00 Additional

5. Certificate of Status Dasired | Fee Required

6. Name and Address of Current Registered Agent
WISHNATZKI, GARY
100 STEARN AVENUE DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE T
,Wq typed of prnted name of ieg X and mile o (NOTE; Registered Agenl signature required when reinstating) DATE

" Fiting Fon s 550,00 )

(\¥ Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WISHNATCKI, GARY

STREET ADDRESS | 16609 MILLAN DE AVILA
CITY-ST-71P TAMPA, FL 33613

TiLE MGR

NAME WILLIFORD, ALLEN

STREETADDRESS | 11302 WESTON PQINTE DR #301
CITY-ST-2P BRANDON, FL 33511

TITLE
NAME. | S - -

v DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciy-ST1-219

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CTy-S1-2ip

11. | hereby certify that the inlormation supplied with this filing doas not qualify for the exemplions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurale and that my signature shall hayg the same legal effect as if made under oath; that | am a managing member or manager of the
timited lizbility company or the receiver or trusieg empoweragaexecutt Yis repor as required by Chapter 608. Florida Statutes.

P
T/ ar Wy Wfob_ni15 511/

SIGNATURE: _/]

EIGNATURE AND TYPED QR
v

RINTED NAME OF SIGNING GING KEIIB{R. OR AYFHORZED REPRESENTATIVE




