2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #104000018137  *
}iﬁs\rli\lmg)wg WHOLESALE NURSERY AND LANDSCAPE
PRODUCTSLLC

Feb 23, 2007 08:00 AT
Secretary of State

Principal Place of Business

#7-5TH STREET
OKEECHOBEE, FL 34874  US

Mailing Address

POST OFFICE BOX 681
OKEECHOBEE, FL 34973

us

0

02152007 No Chg-LLC CRZEOB3 (11/05)
4. FE| Number Applieo For
84-16385490 Not Apglicable
if ; $5.00 Adcitonal .
5. Cortificate of Status Desired O Foo Raquired

6. Neme and Address of Current Rogistered Agent

HUTTO, RANDALL E
#7-6TH STREET
OKEECHOBEE, FL., FL 34974

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Rorida. | am familiar with, ano accept

(he obligations of registered agent.

SIGNATURE

Signawee, typad of primed name of reg!

ngent and e ¥ apphcaby

(MOTE. Rogistered Agant signaae roqurad when reistanng) DATE

Fillng Fee Is $50.00
Dlnn%y May 1, 2007

8, MANAGING MEMBEAS/MANAGERS

e MGR

NAME HUTTO, RANDALL E
STREET ADDRESS | #7-5TH STREET

CIY-S1-2iP OKEECHOBEE, FL 34974

HIOA000E

NILE

HAME

STREET ADDRESS
<y -51-2p

4
1

HB12
e
i

5
Q=06 0700002024 50,00

TITLE

NAME

STREET ADDRESS
Cmy-S1-2P

TIRE

NAME

STREET ADDRESS
Ciry-sT-2pP

e

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREEF ADDRESS
CIFY-S1-2IP

| I

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information

indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha: | am a managing member or manager of the "

limited liability company of the receiver of rustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: {

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNTNG

MEMEBER, OR AUTHORIZED REPRESENTATIVE

RaddaLe E, HuTm Sb3-763-5159

ma_nf,oq Dayims Phore #




