20—6;1._IMITE6‘LIABILITY COMPANY
ANNUAL- REPORT (AR)

FILED

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90428 005 ****55.00

DOCUMENT # L03000026980

1. Entity Name

PALMA SOLA BAY NURSERY, LLC

Principal Place of Business

8808 - 9TH AVENUE N.W.
BRADENTON FL. 34208

Mailing Address

8808 - 9TH AVENUE N.W.

BRADENTON FL 34209

DN

R RN

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country - . ) $5.00 Additional
5. Cenificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
?QO%RK?EEA;ESBAAOESNVJE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON F[. 34209
Git Zip Cod
o ity FL | ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of prnlec name of registerad ager and Gte {NOTE: Regssiareg Agent s:gnaluce 16QuAred when renslatng) DATE

. ce
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ oelere ILE [J Change [} Additien
NAME ROSSER, ALLEN NAME
STREET ADDRESS (8808 9TH AVNEUE NW STREET ADDRESS
CITY-S7-2 BRADENTON FL 34209 CITY-ST-2IP
TITLE MGRM 7 Delete me O Crange [ Addition
NAME ROSSER, KEY NAME
STREET ADDRESS |BB08 9TH AVNEUE NW STREET ADDRESS

Giry-51-2IP BRADENTON FL 34209 Chy-57-2IP

e MGRM - - el Delete THLE MGR M .- mnge [ Addiion
HAME LONADEW, KEITH NAME { )“Q')DQ_Q { v j:\'\

STREET ADDRESS | 8808 9TH AVNEUE NW STREET ADDRESS 0. A D\ )

ciry-51-2iP BRADENTON FL 34209 CIry-§i-2p O;\) C. Vo =4 aOO‘

TITLE 3 pelete TITLE ] Change [ agdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

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

TILE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS
CITY-ST-7I0 CITY-ST-21P

11. 1 hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 112, Florida Statutes. | further certify that the information

indicated on this report is true 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 frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-1h-aly YL 245 4744

Dale Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRI

IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



