2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR)

DOCUMENT # L04000016071

1. Entity Namo

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

Principal Place of Busingss

28540 ROYAL PALM DRIVE
PUNTA GORDA FL 33982

Maiiing Address

28540 ROYAL PALM DRIVE
PUNTA GORDA FL 33582

2. Principal Placo of Business - Mo P.O. Box #

3. Maittng Addross

Suilo, Apl #, clc.

Sula, Apt. #. Qtc

FILED

Apr 26,2007 08:00 AM

Secretary of State

Tl

1st MOORE CR2E083 (10/06)
Cily & Slalo Ciiy & Slale 4. FEI Number Appliod For
83-0359702 Not Applicablo
Counts Z Count
&p ounity ® ouniry 5, Cortificalo of Slalus Desirod [ $5.00 Addtonat
Fee Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

PARRISH, DON M
28540 ROYAL PALM DRIVE
PUNTA GORDA FL 33982

Streal Address (P.O. Box Number is Nol Accoplabic)

City

FL J Zip Codo

8. The above named enlily supmils this stalomenl for Ihe purpese ol ¢hanging ils registered olfice or rogistered agent. or bolh. in the Stale of Florida. [ am famitiar wilh. and accepl

the obligalions ol registered agonl.

SIGNATURE
Syynature, o O AROIRT namg of ragisterea sgent oo Lk 4 appheable {NOTEL: Fdgpsierad Aganl SKIealurd FEauiea vt ranslaungl GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGR [ Delete i [ change [ Adwition
NAMT PARRISH, DON NAML
SINLTADDN SS | 28540 ROYAL PALM DRIVE SIREL T AUDN 55
Cry-1- 1P PUNTA GORDA FL 33982 Cy $1-71p
It 1 Delele n [ change  [] Aduition
NAMI NAM!
STNELY ADDRESS SIRILTALDI 58
CITY - ST- 74 CIY-sl- 21
e O oeteie 11LE [ Change [ Addilon
AL RAL
SILET AR S5 STRHFT ADDAE S8
Cny-s1-4r GUY-S1-71P
TITe O pelete Hi i jl‘ilnli“il:ll'l_r'f:iﬂi;fﬂ?'ﬁp Change [ Adaition
s N 05/03/07-30113-022 50.00
STRIE [ ADDHTSS STREE ADDRLSS
GITY-S1- 71 CIY-ST-2Ip
i [ beiere i (ZTcnange [ Adkition
NAM NAMI
SIRFET ADDRFSS SIMLLIADIRESS
Cny-si- AP CIY-5i- 21
HIE [ Daicle {IR [ change ] Acdiion
NAME NAME
SIRELT ADDRLSS SIHIETADIRESS
CIY-si- 2w CITY-$1-21P

11. | hercby certify [hat the informaltion supolied with his filing does nol qualily for the exemplions conlained i Seclion 119, Flonda Slatutes. | further certly thal the information
indicaled on lhis report is frue and accuraio and Lhal my signalure shall have lhe same legal oflect as if made under oath: that | am a managing member or manager of the
limied hakility company or the receiver or lrustoe empowered lo exccule this report as required by Chapler 608, Florida Slatutes.

49307 9\ §1%-87b%

SIGNATURE: Qa«u Kam{/\) F\)O(‘\QGJ‘C:S\\

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date . Dayurne Phone ¥




