2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # L04000001193 Secretary of State
1. Enlity Name 07-09-2007 90113 Q40 ****50.00
NICHOLS NURSERY & LANDSCAPING, LLC
Principal Place of Business Mailing Address _
15746 SR 19 15746 SR 19 b & S
GROVELAND, FL 34736 GROVELAND, FL 34736 o
, : _ 1 it 1 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ki H il i I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-LLC CR2EOR3 (12/06)
City & State City & State 4. FE) Number Applied For
200549213 Not Applicable
Zp Country zp Country 5. Certificate of Status Desred [ 'fgggql‘:"r:dm
§. Namo and Address of Curront Registered Agent 7. Name and Addross of Now Reglistored Agent
Name

MARTIN, MIRTHA V CPA
420 S COUNTRY CLUB ROAD
LAKE MARY, FL 32746

Street Address (P.O. Box Number i8 Not Acceptable)

City

FL | Zip Coce

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sgnaure, typed OF prreedc i Of TedHEey K1 Agent AN the § apohcabie. (NOTE: Regrseved AQgent sgranure requared whan renstaing} DATE
Flling Foe Is $50.00 Mzke check payable to
Due by September 14, 2007 Flovida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 petere TLE [ change [ Addtion
NAME NICHOLS, RONALD NAME.
STREET ADDRESS | 15746 SR 19 STREET ADORESS
CY-51-2F GROVELAND, FL 34738 CiTy-S1-2P
e MGRM 1 Detete m Mmewm MiCrange [ Asdttion
NAVE NICHOLS, WENDY B NAVE Beray, wendti N
STREET ADDRESS | 15746 SR 18 STREET ADDRESS | (S SR IR
OTY-S1-ZF | GROVELAND, FL 34736 DS |Gaedelarnd £L 34736
T 3 Detete TE ' [JChange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-ST-2P CITY-ST-2P
TE = Detete FILE Ochange [T Acdition
NAME NAME
STHEET ADORESS STREET ADORESS
CIY-ST-ZP CITY-ST-2P
TME £ Detete TME [ Change [ Aadttion
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CIY-S1-2P
TLE I Detete TME [Jcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
ony.sr-ap CITY-57-71P

11. | hereby cerlify that ihe information supptied with this filing does nat qualify for the exemptiong con
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of rusiee empowered 1o execute this repor: as required by Chapier 608, Florida Stanutes.

SIGNATURE; Fonald Nichals fﬁzﬂzé/ W

tained in Chapter 119, Florida Statutes. 1 further certify that the information

7 3/0') 333-429 - 3480

TAKAGER, OR MFTHORIZED REPRESENTATIVE

Daytrhe Prone &




