FILED
2009 LM ANNUAL REPORT Apr 20,2005 8:00 am

'DOCUMENT. # L04000003156 . ecretary of State
“1. Entity Name - ’ ’ - + 70 EEETS
\N]LD WOOD NURSERY LLC i 04-20-2005 20036 033 50.00
< . RMRE T H
Froemr™ o0 B ag ™ ’.4 - '
. - Principal Place’ of Business = AN 0 ; Mailing Address
+ 341.E WILDWOOD DRIVE ! 341-E WILDWOOD DRIVE : : ' .
ST AUGUSTINE, FL 32086 T-US" ™~ """ STAUGUSTINE;FL32085 US - - —-fwm o
S S O
Suite, Apt. 8, etc. Suite, Apt. #, etc. 041 42005 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
L 2R PTG Not Apphicable
ap Country Zp Country 5. Cenificate of Staus Desired (] gg&ﬂm
— = 6.-Name and Address of Current Registered Agent .~~~ - -~ |- - —~ - -—7.-Name and Address of New Regh Agent
S : E Name - -, - - N o
MARSHALL, ROBERT J - .
341-E WILDWOOD DRIVE _ Street Address (P.Q. Box Number is Not Acceptabie)}
ST. AUGUSTINE, FL 32086
_ - City ] FL l Zip Code
8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, mtheStateof Florida. Iam familiar with, and accept
the obligations of registered agem . . . , ," e v
B O A L [ T
SEN.ATURE . . Dot b s Prev e, o2
L T wu of wmmiw . MTE AQert d L* DATE
, j"-'—-:“: TR G : o :i':'r..;.;}.‘:g-'. ‘._Zr N .
: - FIIIngFeeisSSﬂ.ﬂﬂ . - i Make check payable 1o
T ~ Due by May 1, 2005 - - .e- e e e e e -; Florida Department of State
Lttt |
9. ... .. MANAGWG MEMBERS/MANAGERS Iﬂl e i ADDITIONS /CHANGES
e TMGRM -~ - r [ Detete me ook O Ctange [ Addition
Wk . .| MARSHALL.ROBERTS . .. . B T PR
STREEY ADDRESS | 341-E WILDWOOD DRIVE STREET ADDRESS —
CITY~ST. 2P ST. AUGUSTINE, FL 32088 Ciy-S1-2P
me ] Detcte LE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
N S anesi-2p
TME .. ,u‘. - 2 EA.DM;‘-},_ PLMNE - e s e T . © Octange” [ Addiion™
STREET ADDRESS STREET ADDRESS | -
GTY-g1-2P CITY-ST-2P
me O Delete MLE ) Ocange [ Addition
HANE i RAME
STREET ADDRIESS STREET ADDRESS
CITY-SF-2P _ CiTY-ST-2P
TLE 3 Dejete TILE C)change [ Addition
NAME R NAME
e ) STREET ADDRESS
CTY-ST.2P ev-soe T - N T
b T3 —- 3 Delete TME Othange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImy-ST-2P
11. | hereby cerlify that the mformation supplied with this filing does not Quatity for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this teport is tue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member ov managers of the
" limited fiability company or the receiver or trustee empowered to execute this reportas required by Chapter 608, Forida Statutes. .
SIGNATUREM ‘ BEM J- /Ufms Hace ol /o8 9ﬂy/é£f-?32z
R AEPRESENTATIVE Gaia Dayume Prione #

RECRE CY) 9

- un



