FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000008959 An, 04-23-2007 90376 036 ****50.00

1. Entity Name

CLEAR CHOICE GREENHOUSES, LLC

Principal Place of Business Mailing Address t] vuJsJuov
100 STEARN AVENUE POST OFFICE BOX 1839
PLANT CITY, FL 33563 PLANT CITY, FL 33564

AR IAAERAG D

04192007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE T T
01-0772779 Not Applicable
5. Centificate of Status Desired ] ES; . ggq l’:f:;“""a' '

6. Name and Address of Current Ragistered Agent

O e DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied name ol registered agent and fitle it applicable (NOTE: Regisiared Agent gignature requirad when teinstatingy DATE

Filing Fee is $50.00
Due by May 1, 2007

A

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME WISHNATCKI, GARY
STREETADDRESS [ 16609 MILLAN DE AVILA
cIry-§1-21p TAMPA, FL 33613

TIHLE MGR

MAME WILLIFORD, ALLEN

STREETADDRESS | §1302 WESTON POINTE DR #3041
CITY-ST-2IP BRANDON, FL 33511

TLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE ]
NAME

STREET ADDRESS
CITY-ST-2IP

11. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further getify that the information
indicated on this report is true and accurate and that my signature sha ¢ the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iustee empowered to exgp his report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: é e %?/ Gy Ihis bhusteks %/2:%7 /7 752 SH/

SIGNATURE AnyWPEWﬁmtzn NAME OF SIGNING Wcmc wEuBER OR AUTHORIZED REPRESENTATIVE Daytine Phone #




