2007 LIMITED LIABILITY COMPANY
N ANNUAL REPORT FILED

DOCUMENT # L03000037108 JanSZZ, 2007 01%00 AM
. ity Nama
bénLlleG INGRAM & SON NURSERY, LLC ecretary 0 tate
Principal Place of Buginass Mailing Address
16775 SW 288TH STREET 16775 SW 288TH STREET
HOMESTEAD, FL 33030 uS HOMESTEAD, FL 33030 US : )
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0272626 ) Not Appicable
5. Centificate of Status Desired O ?ﬁse;ggm‘;?:dm“"a'

6. Name and Addrass of Current Reglstered Agant

16775 SW 286TH STREET - DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity submitg thls statement for Ihe purpose of changing its reglstered office or registerad agent. or both, in the State of Florida. | am femiliar with, and accept
the obligations of reglstered agent.

SIGNATURE

B
* Signaturo, tYPAa O PrNIed name of ragisierad agent and L1ie If appicable. . (NOQTE: Regisierac Agent signalure required when rensiating) - DaTE

Flling Fee ia $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME INGRAM, DOUG E

STREETADORESS | 16775 SW 288TH STREET
C4IY-5T-2P HOMESTEAD, FL 33030

TLE TRP
. AO0DS53443
NAME INGRAM, WILLIAM
STREET ACDRESS | 18840 SW 288 ST n1/24/ D?—BDD?‘I-DES 90,00
CITY-8T-217 HOMESTEAD, FL 33030
TITLE TRP
HAME INGRAM, ROD

STREET ADORESS | 26611 SW 167 AVE
cnv-s:-zw HOMESTEAD, FL 33031 DO NOT WRITE

® | IN THIS SPACE

STREET ACDRESS
CITY-81-7iP

MMLE

NAME

STREET ADDRESS
CITY-ST-2IP

" NAME

TILE

STREET ADDRESS v R
CTY-SI-2P -

1. | hereby certily that the information supplied with this filing does not quaty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member of manager of the
imited liability company or the receiver os frustee empowared !o execule Ihis raport as required by Chapter 608. Fionda Statules.

SIGNATURE: 7%//%/ //L/?;/'o7 (Res) 2423

SIGNATURE AND TYPED OR PRINTED: NAME CF $SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayine FPione 4




