2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
o -~

DOCUMENT # L03000009249 Aug 13,2007 08:00 Al
1. Enily Name Secretary of State
CITY OF PALMS NURSERY, LLC
Principal Place of Business ' Mailing Address
14941 CENTER ST. ' 14941 CENTER ST. ’
2. Principal Place of Business - No P,O. Box # 3. Mailing Addrass

Suite, Apt. #. elc. Suiie, Apl. #, elc. 2nd MOORE CR2E083 (4/07)

City & State City & State 4. FEI Number Apphed For

26-0068152 Not Applicable
Zp Couniry p Couniry 5. Certificate of Stalus Desired O §i‘22} Ii:ied;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
STEVEN A, RAMUNNI, P.A,

1422 HENDRY ST STE 302 Street Address (P.O Box Number is Not Acceptabie)
FT MYERS FL 33901

City FL Zio Code

8. The above named enuty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
Ihe obtigations of registered agent.

SIGNATURE
Sgnaiure, typod o pred ngme of regusiored aget and i ¢ appicuble DATE
9, MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
1LE MGR [ Delete TILE . — CJChange [ Adcition
L0007 71956 ’
NAME 'WEAVER, MARK E PRES NAME DB*’TB-"U?"BUUDT’—UDB cf 0o
STREET ADDRESS (14941 CENTER ST STREET ADDRESS v = =l
GITY-ST-2IP FT MYERS FL 33905 CITY-S§7-21P
me O Delete ME [1Change ] Addiban
NAME NAME '
STREET ADDRESS STREET ADDRESS
QIrY-ST-2IP CITY-5T-2IF
TILE 3 belete TITLE [l crange [ Addaion
NARE NAME cC o
STREET AIDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
e O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-7PP
Tk O delete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-21P CITY-§F-2P
TILE [ pelete TmiLE [ Crange ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P

11. | hareby certrfy thal the mformation supphed with thus fiing does not quality for the exermnplions contained in Chapler 119, Flonda Statutes. | turther certity that the information
ndicated on this report is trug and accurate and that my signature shall have 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 trustee empowered 10 executg this report as required by Chapier 608, Flonda Siatutes

SIGNATURE: ‘ ” gl,qu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Pnone &




