2006 LIMITED LIABILITY COMPANY
. . » ANNUAL REPORT {AR)

FILED

DOCUMENT # L03000054517
1. Enlity Neme Apr 24,2006 08:00 ANV
JEFF'S PLANTS & SOIL, LLC Secretary of State
Pringipal Place of Business . Maﬁing Address
1260 STIRLING ROAD 1260 STIRLING ROAD
MEEE AR MO
2. Principal Place of Businass o 3. Mailing Address
Suile. Apt. #, ets. Suite, Ap. &, elC. ) 1st MOORE CR2E0S3 (10/05)
City & State Cy & State 4. FEI Number o ©§ lApplied For
74-3119889 | iNo Applicasie
Zip Couniry &ip Country 5. Cerificate of Status Desired O §e5e ggq L‘:f:‘;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registered Agent
MNamsa .
Elg&'? éEquﬁ:l?EE’DLST. Street Address (P.C. Box Mumber is Not Acceptable} )
HOLLYWOOD FL 33020
Doy T - FL | Zip Code

8. The above named eniity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed of printed nama of regislerad agent and Wie & gpphcabia, (NOTE Reumaed Agem signalre reqwred when ¢ emsm;mg) s DATE

5. WMANAGING MEMBERS/MANAGERS _ § K ' ] ADDITIONS/CHANGES 7

THLE MGRM O el TITLE [ change T Addition

NAME HILL, JEFF NANE HNNONNS31S51

STREETADORESS | 2541 GARFIELD ST SIRELT ADDAESS 15 AT AT R IR 0 ¢ WU 1

cy-S1-22  {HOLLYWOOD FL 33020 CrY-§1-1 Tt em T -

TILE Oloeke  f mne [JCrange [ Adeftion

MAME NAME

STRELT ADDRESS SYREET ADGRESS

CiTY-57- 2P CITY-57-28

T O elete TiL [ Change T Addition

FANE NARGE

STACET ADBORESS STREET ADDRESS

GITe-§T- 7P CITY-SI-ZP

TRLE 1 Delete it [ Crange [ Addilion

NAME NAME

STRELT ADDRESS . STREET ADDRESS

ciTy-$1-21p CITY-$1-2

THE 3 elete e CDcaange ] Addtion

NAME NaME

STHEET ADDRESS STREET ADDRESS

CiTY-ST- 7P CIFY-$1-21°

TLE 1 elete e [JChange I Addiion

MNAME NAME

STREET ADDRESS STREET ADDRESS

ETY-3T-ZP CITY-ST- 24

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contzined in Sechon 119, Flonda S:atutes | further cartify that the mformanon
ndicatad 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 or manager of the
imited habitity company or the receiver or trustee empowered to execule this report as reguired by Chapier 608, Floridfa Statutes

SIGNATURE; ZZ M Nolecrh MU 4-19-06 T§F2.3/025

ﬂ"HIHTED NAME O‘F SIGN]NG MANAGING MEMBER, M.ANAGEB. OR AUTHORIZED REFRESENTATIVE Davtimne Prione ¥

- Yiwrd



