2006 LIMITED LIABILITY COMPANY
ANNUAL REPDRT (AR)

1. Eplity Name

DOCUMENT # Lo4000016071

DON PARRISH NURSERY & TRACTOR SERVICE, L.L.C.

bringipal Place of Business

28540 ROYAL PALM DRIVE
PUNTA GORDA FL 330282

Mailing Address

28540 ROYAL PALM DRIVE

FILED

Apr 17,2006 08:00 AM
. Secretary of State

SR RN

2. Prncipa Place of Bustniess T73. Maiing Address : .
Suite, Apt. ¥, etc. Sute, ARL. #, Sic. : 15t MOORE CRZE0S3 (10/05)
City & State Cuy & State : 8, FEI Nurrbsdr Aprlied For
83-0358702 ™ [oot Appfic:

e — — - 2

zp Counny e Countey 5. Certilicateof Status Deswed O 55 00 Adcuianar

Fee Heqwred
L 6. Name and Address of Current Registered Agert 7. Name and:Address of New Hegistered Agent
Names :
PARRISH, DON M ' Shest Address |P.0. Box Numbar is NOt Acceptabla)

28540 ROYAL PALM DRIVE
PUNTA GORDA FL 33982

Foy ! FL I Zip Code
8. Tiw above named entify subimits his stalernent for the purpase af changing its regisierad office or regisiered agen), or Do!h i the Siate of onida. | em familiac with, amd ac =
the obigatens of registered agant. .

SIGNATURE
Srepwaicity. typuad o pronileq nivne of moateiad wgenl mwd e § ophcable INOTE- Regisiered Ayt signature reqgired whet iekislaboy) 3 TIATE
FILE NOWIH FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2006

K B MANAGING MEMBERS / MANAGERS 10 . AC!D\T'.ONSJCHANG‘E“ o
WhE IMGR 3 petere WL ' JOO0005 6758 (7 cvmge () Azt
NAME PARRISH, DON ) NAME Qr‘ ATL05~-8001 ? =017 50,08
STRECT ADORLSS [ 28540 ROYAL PALM DRIVE ‘ STRECT ADDAESS

| UR-ST-ZP [PUNTA GORDA FL 33982 CIFY-5T- 21
L {3 oeiete TnE \ 3 Change £ A,
MAME NAME .
STARET ADDRESS STREET AIGRESS
CIFY-ST-2P CHY-31- 09 ‘
e 3 netete amg T3 Cuange [
NAME NAML
STREET ADBRESS STREET ADDRESS .
alry-§3-2p CIfy-S7-2P
AL I petete nne O Change A
NAME hAME |
STRELT PANALSS STRIET MDDRESS :
clte-sT- 219 Y- §{- 27
WL 3 Datere R : I Change £ Acdie
HeAMC NAME
STREET AGDRESS STREET ADERESS
CITY-5T-21P CiTy-§T-21P
TLE D‘ Dol TLE . . D Dhanue D hAdn
T AN .
SIRCET AGDRESS LIBEET ADORESS \
CI¥Y-ST-21F CiTy- 57-20P

T hereby caibfy that the informabon supplied wilh this lling does not quality for lhe exemptions containet » Sacuon 119, Florida Slalides, | further cadlily that the wiammation
indicated on this report is frus and accurale and that my signature shall have the same lagai effect as if made under palli; thal 1 am a managing mermber oc manager aof the
tmiled kabdily company of the recewer of frustes empowered 1o execute this repoct as required Dy Chapler 808, Florida Sialvtes .

SIGNATURE; - gow M. w Dmm(—@&chc.\\ il-m ok $a-R15-87%Y¢

TURE ANT TYPED CR FRINTED NAME OF SICNING MANAGING MEMBED. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dagyirre Phoewe #




