FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000023381

1. Entity Name
ROYAL PALMS NURSERY, LLC

(03-14-2008 90201 046 ***138.75

Principal Place of Business

20107 S.W. 200 STREET
MIAMI, FL 33187

Maiting Address

2230 SE 19 AVENUE
HOMESTEAD, FL 33035

VUUVLAIENY

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

LR AR AR

Suite, Apt. #, etc.

Suile, Apt. 4, elc.

01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0156440 Nol Applicabla
Zp Couniry Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Namoe and Address of Currant Registerad Agent

7. Name and Address of New Ragistarad Agent

DEEB, KEVIN L ESQ
2350 CORAL WAY, SUITE 401
MIAMI, FL 33145-3536

T LopEz, Luis F

Street Addrass (P.O. Box Number is Not Acceptable)

AX30 SE 9" Avenve

S thmesTEAD FL l A

“ the cbiligations

ent for the purpose of changing its registered office or registered agent, or both, in the State of FIowicyﬂamzliar willy, and accept

2 200%

SIGNATURE

Sigrature, typed begerfed name '61 registored agen and tille il applcatile

(NQTE: Regisiered Ageni s:gnature requifes when ISInSIatng)

0F
-// DATE

. FILE NOW!!l FEE IS $138.75
.‘Aﬂer May 1, 2008 Fee will be $538.75

&

/
Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

FILE MGRM 1 Delete TITLE mGkm . [ Change I Adition
NAME . | FLORES, JULIAN NAME LoPEZ, Luals £

STREET ADDRESS | 2230 SE 19 AVENUE STREET ADDRESS = a0 sSE 19 Avenve

CITY-§T-2IP HOMESTEAD, FI. 33035 CITY-§T-2IP fimEJ TEAD, FC 330385

TITLE O Delete TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [J Ghange [ Additicn
MAME HAmE

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TIILE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2P

TIILE O Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TITLE [3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP [ CITY-§1-21p

11. ! hereby certify that the intormation suppl)
indicated on this repert is true and accur
limited liability company or the receiver o

SIGNATURE:

d wih this fiing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
arg that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

Joemal Fioe€) 3 286 (473 §635

SIGNATURE AND TYPED OR PRI|

powered 10 execule this report as required by Chapter 608, Florida Statutes.
Zpb of
¥
Il

E%ENSNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE EB Daytene Phone 8

M




