2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000010284

1. Entity Name

NORTH FLORIDA NURSERIES, LLC

1

ey -

Principal Place of Business

2257 RABON ROAD
MONTICELLO,-FL 32344

Mailing Address

2251 RABON-ROAD
MONTICELLO, FL 32344

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90182 048 ****50.00

20010653 .

NI

01182005 Chg-LLC CR2ZEQ0B3 (10/03)
City & State City & State 4. FEI Number Applied For
6 -9 44 23 65 9 Nat Applicable
Zi It Zj Count iti
P Country P ounity 5. Cenifficate of Status Desied ~ [J  99-00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7, Name and Address of New Registered Agent
S - R PR Name - - el e e -

HATCHER, H. FRANKLIN
2251 RABON ROAD
MONTICELLO, FL 32344

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agen! and utke If gpphcable.

{NOTE: Registered Agent signature réqured when reinstaing) DATE

" .ol. Filing Fee is $50.00
. vt ~Due by May 1, 2005

STt .

Make check payable to
Florida Department of State

9~ - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE [ Change (7] Addition
NwE, | HATCHER, H FRANKLIN NAME

staeeT aniagss' | 2251 RABON ROAD STREET ADDRESS

Clyy-S1-2FP MONTICELLO, FL 32344 CiTY-S1-2P

TITLE ] Delete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CHTy-ST-2P CITY-S1.7IP

TITLE [ petete TME ] Change  [_] Acdition
HAME NAME

SIREET ADDRESS STREET ADDRESS

ory-s1-mp | - - =~ -eny-stiap —_ B oo- — - -
TILE L] Delete TILE O change  [J Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2P CIFY-5T-7IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TIME O ogtete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-SE-7P CITY-Si-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as it made under cath; that | am a rmanaging member or manager of the
limited tiability company o the receiver or lrustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

e B

SIGNATURE: ‘H» = CtZLeT-@:L,._.

SIGNATURE AND TYPED OR PRINTED NAME QF

. OR AUTHORIZED REFRESENTATIVE ] Date

2/ 2)e5

Dayume Phooe #




