2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # L04000018137_ Secretary of State
1. Entity Name RS '
03-30-2005 90159 013 ****50.00

RANDY'S WHOLESALE NURSERY AND LANDSCAPE
PRODUCTS LLC
Principal Piace of Business Mailing Address
#7-8TH STREET POST OFFICE BOX 681
OKEECHOBEE FL 34974 QOKEECHOBEE FL 34373
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EGS3 (10/04)

City & State City & State 4. FEI Number Applied For

Q4L —-/é}fj‘#—? Not Applicable
- N L2 r
ap - Country . Zip Country 5. Certificate of Status Desired 0 $5.00 Adqditional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- - T = Name

:%”5—!;-?1 SR-ﬁ:'e\IE%#LL E" . Street Address (P.O. Box Number is Not Acceplable)

_—

OKEECHOBEE, FL. FL 34974

» f: .City FL Zip Code

8. The aboye named entity submits Thts'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 oblugauons of registered agent: .
i

SIGNATURE
I’ Signatuts, lyped o printed nama ¢f raglsleved agunt and ks d appheable (NCTE Hug\slelud Agent signature required when rainstating) DATE
3 LE'NOW!!!. FEE IS $50.00
T ! ck Payable to Flonda Depar
,d . Due By May 1 /2005 o
9. MANAGIING MEMBERS / MANAGERS 10_ ADDITIONS/CHANGES
) (23 MGR [ Detete THLE {Jchange [ Addition
HAME HUTTQ, RANDALL E NAME
SIREET ADDRESS | #7-5TH STREET STREET ADDRESS
CITY-S1-2P OKEECHCBEE FL 34974 CITY-81-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TIng T . =[] Dalete L - - [ change ] Addition
NAME ; : - HAME - '
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-8T-21P CITY-ST-2IP
ITLE O Delete TITLE [J change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ci7Y-S1-2IP CITY-S1-2P
LE [ pelete THILE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI- 2P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatad on this reportis true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad io execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /%}’///M{ WQH)&A%E’ Hutto 3175 ALZLS.’?SJ

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytmes Phore 4

~




