FILED

Apr 13, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY t’ £ State
T e 3 e
DOCUMENT # L03000026980 04-13-2005 90221 019 ****55.00
1. Entity Name
PALMA SOLA BAY NURSERY, LLC
Principal Placa of Business Mailing Address ‘ U UdLuao
8808 - 9TH AVENUE N.W. 8808 - 9TH AVENUE N.W.
BRADENTON, FL 34209 BRADENTON, FL 34209
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & Stale . City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appticable
Ze Country oo Country §. Centiticata of Status Desired " $5.00 Addisonal
e e e - - - Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Addreas of New Regiatered Agent
Name
HARRISCN, THCMAS W
1206 MANATEE AVENUE WEST Straet Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered Bgen! and Lt if gpphcable, {NOTE: Ragistered Ageni signahurs required whan reingiating) DATE
Filing Fee is $50.00 - - Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TIILE MGRM 2 oelete THLE ] Change [ Addition
NAME ROSSER, ALLEN NAME
STREET ADDRESS | 8808 9TH AVNEUE NW STREET ADDAESS
cnv-st-2p | BRADENTON, FL 34209 cimy-ST-2
ILE MGRM O oeiete TILE OcChange [ Addition
NAME ROSSER, KEY NAME
STREET ADDRESS | 8808 0TH AVNEUE Nw/ STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 CITY-51-21P
e - | MGRM — = : de —f e~ --<{PNGRMN ) CT - T Rkgphanges [ Addiion -
AV WINDISCH, COREY 7 A A Lot \L&h
STREET ADDRESS | 8808 9TH AVNEUE NW STREET ADORESS G\ A e VD
CITY-57- 7P BRADENTON, FIL. 34209 CiTY-§1-ZP @,4&, arctOAD + L g"f QO 01
TILE [ Gerste TLE A Ctange [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2P CITY-S§-2P
1ME 7 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-29
Tme D vetcee Tme [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
indicalaa on this report is {fue and@scyrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company orlthe rece I Upsiea ampow 1o exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %\ 0 H4-5-0 S H)-F9-9
SIONATURE ARD TYPED OR PWHE OF EIGNING MANAGING llEIlBER,hNAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phong #

s



