FILED

Jan 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT . Secretary of State

01-17-2006 90064 044 ****50,00
DOCUMENT # 104000001193
NICHOLS NURSERY & LANDSCAPING, LLC

Principal Place of Business Mailing Address ‘ 2000 10 57

15746 SR 19 15746 SR 19

GROVELAND, FLL 34736 GROVELAND, FL 34736
o 6 RO

2. Fringipal Place of Business 3. Mailing Address ||I m l l | ! h

Suite, Apt. £, efc. Suite, Apl. #, etc. 01122006 Chg-LLC CR2ECS3 (11/05)

City & Stale City & State & FEI Number Applied For

20-0549213 Not Applicable
Zp Country Zip Country 5. Certficatle of Status Desred [ Ei-go Additional
6. Name and Address of Current Rag! d Agont 7. Namo and Address of Now Rogisiered Agert

Name:

MARTIN, MIRTHA V CPA- - e ———— e
420 S COUNTRY CLUB ROAD SVES\MGIESS (P.O. Box Number iz Not Accepmble)

LAKE MARY, FL 32745

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. OF bath, in the Stale of Floda. | am famifiar with, anct accept
the obligations of regisiered agent.

SIGNATURE
SOPIAND, Iyt OF Prnind rrivme of oot Ay 1 It " (NOTE. Pegivemsd Agert tionELre teculr ) DATE
F'II Feoe is $50.00 Make check payable to
ngy l-y 1, 2006 . Florida Department of Stote
9. . ’ MANAGING MEMBERS/MANAGERS f 10 ADDITIONS/CHANGES
TITLE MGR - [ betete TMLE ] Change [ Addition
NAME NICHOLS, WENDELL RAME
STREET ADORESS | 15746 SR 19 STREET ADDRESS
CAY-S1-21P GROVELAND, FL. 34736 . CITY-ST-2P
TME ' MGR’ 3 Delete nnE [ Chawe ] Addition
NAME NICHOLS, RONALD NAME -7
STREEN ADDRESS | 15748 SR 19 STREET ADDRESS
CY-S1-7P GROVELAND, FL 34736 Cav-§T-2P
T MGRM . . [ teke T mGAaAM Menange [ Addiion
NAME NICHOLS, WENDY RAME Bagg\i Wendy Al hals
STREET ADDRESS | 15746 SR 19 - : B STREET AJGRESS | 1 S0 Ya g
CITY-5T-21P GROVELAND, FL. 34736 CiTy-ST-7IP Grove |unti) =L 34736
THLE [ pelete e DOchangs [ Adcition
NAME . NAME .
STREET ADDRESS ) SYREET ADDRESS
cHY-ST-2 CIfy-ST-7iP
TIRE 3 Detete TITLE 3 Cange [ Aacition
NANE NAME
STREET ADDRESS STREET ADDRESS
oY-&5-rp Civv-St-2P
TITLE ' 3 octete MLE Ocrange [ Addition
RAME B e i
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quabity for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accueate and that my signature shall have the same legal efect as if made ynder cath; mxlmamgmgrrmbecormgeru the
Timited kability company or the receives or ustee empowered (o execyte this report as requited by Chapler 608, Forida Statute:

¢ .
SIGNATURE: W isfoe 3529253480
SIGNATURE on Or MEMNER, OR AUTHORIZED REPRESENTATIVE TDatn Derytima Phone

£




