2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026980

1. Entity Name
PALMA SOLA BAY NURSERY, LLC

Principal Place of Business

8808 - 9TH AVENUE N.W.
BRADENTON, FL. 34209

Mailing Address

8608 - 9TH AVENUE N.W.
BRADENTON, FL 34209

SECRE TS&WS'
DIVISION oF co&go??%gus

08 SEP 1 ¢ AH1i: 0g

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite. Apl. #, .
Suite. Apt. #. et Suite. Apt. #. eic 07252008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip LCountry . . ss_oo Additional
5. Certificate of Status Desirad (] Foe Roquired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglistered Agent
Name

HARRISON, THOMAS W

1206 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City

FL I Zip Code

8. The ebove namea entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratune, typed or privted name of registered agent and tis if applicabla, {NOTE: Regsterad Agent Lignature reuired when risnglating) DATE

Make check payable to
Florida Department of State

FILE NOWIII FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 200 i i

fiability company did not receive the prior notice.

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM T petete TLE Chenge [T Addition
-y -t A e
AAE ROSSER, ALLEN NAE -1 ng 126K
ol —TN0 o}
STREET ADDRESS | 8808 OTH AVNEUE NW STREET ADDRESS 09723/ T ATz 38.75
CITY-S1-2IP BRADENTON, FL 34209 CITY-ST-2IP
TME MGRM 7 Delete FME O change  [] Addilion
HAME ROSSER, KEY MAME
STREET ADDRESS ¢ 8808 9TH AVNEUE NW STREET ADDRESS
CITY-5F-2IP BRADENTON, FL 34209 CITY-ST-2IP
e MGRM MDeletz TLE O crange [ Addition
NAME LONGDEN, KEITH NAME
STREET ADDRESS | 8808 9TH AVNEUE NW STREET ADDRESS
CIFY-ST-2IP BRADENTON, FL 34209 CITY-ST- 2P
TILE [ Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-21P
TRLE O tetete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS NQ/
C?T‘F-ST-ZIP CITY-S§T-7IP i ﬁ
TiTLE O petele e e [ Addition
NAME HAME
STREET ADDRESS STREET ATORESS
orY-ST-21P CITY-5T-2P

11. | hereby certify that the information supplied with this
& indicated on this report is irue and accurate andthat m
s limited liability company or the Jeceiyer or trdsta &

1

D) does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
ered o executs this report as requirad by Chapter 608, Florida Statutes.

GUYI-19- 4V} p

Daytima Phane &

SIGNATURE: Sl;“' oR




