ANNUAL REPORT (AR)

DOCUMENT # L03000026980
1. Entty Name FILED
PALMA SOLA BAY NURSERY, LLC Apr 25,2007 08:00 AM
Secretary of State
Principal Piace of Business . Maiting Addrass
8808 - 9TH AVENUE N.W. 8808 - 9TH AVENUE N.W.
(SRR mEnB M
2. Principat Placo of Busincss - No PO, Box # 3. Malling Addross
Suile. Apt, ¥, clc. . Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slalo City & Slalo 4. FE| Number Appliod For
NO-T APPLICABLE Not Applicabio
Zp Couniry Zip Country 5. Cerlificate of Status Desired gese'ggtﬁ?:;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
HARRISON, THOMAS W , ——
1206 MANATEE AVENUE WEST Straot Address (P.O. Box Number is Not Acceptablo)
BRADENTON FL 34209
City F L Zip Code

8. The above named entity submits this stalement for tho purpose of changing its regrslered office or ragislered agent. or both, in the Stale of Florida, | am familiar with, and accopt
ine obligaticns of rogisierod agent.

SIGNATURE
Signalure, Iyped or pnnded nome of regisisred agenl and tille | applcable. {NOTE: Regisierad Agenl signatucg recured when ranslating} DATE
. FILE NOW!!l FEE IS $50.00. . .
Maka Check Payable to-Florida Depa,rtr'nenﬂt of State’ Co o .
.- . . ‘Due By May 1,2007" Sl
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
THE MGRM ] Delele e [ change [ Aadion
NAME ROSSER, ALLEN NAME oy
STRELT ADDRESS | BEOA 9TH AVNEUE NW SIREET ADDRESS - %%E{%Q, b?%ﬂi 025 55. 00
Cv-si-ZP | BRADENTON FL 34209 cITY-s1- 2P 050810 -4l e
e MGRM 1 Delete nne Ochange [ Acdilion
NAME ROSSER, KEY NAME
STREET ADDRISS | 8808 GTH AVNEUE NW SIREET ADDRESS
CY-S1-2 | BRADENTON FL 34209 Clry-s1-2p
TiLE MGRM 1 pelele Mg [ change  [7] Addihon
NAME LONGDEN, KEITH Jopeme A --
STREET ADDRESS 8808 9TH AVNEUE NW SIREET ADDRESS
CIv-ST-2P | BRADENTON FL 34209 CIry-St-2p
THILE 2 Delete M O Change T Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIIY-ST-7IP ' CHY-ST-2iP
ms ) Delete TE [ change [ Addition
NAME, NAWE
STREET ADDRESS SIREL] ADDRESS
CITY-SE- 1P CIY-SI1-2PP
11113 [ Delete TILE [ change [ Addtion
NAME NHAM
STREET ADDRI SS SIRIET ADDRESS
CIY-SI-2IP CITY-ST- 2P

11. ! hereby cerlity that the information supplied with this filing does nol qually for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the informaltion
indicaled on this reporl ig Irue and & ate and thal my signaiure shall have the samo legal ofloct as if made under cath; thal | am a managing member of manzager of Inc
hmited liability company Szhe recé

% quf -
SIGNATURE: *-“\ o-q_;:;a &-&A-O(7 7%5—47/75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daty Daytme Pheno #

ez empowered to oxecule this report as required by Chapter 608, Florida Staules.




