2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000018137

1. Entily Name

RANDY'S WHOLESALE NURSERY AND LANDSCAPE

PRODUCTS LLC

Principal Piace of Businass

#7-5TH STREET
OKEECHOBEE FI_ 34974
uUs

Malling Address

POST OFFICE BOX 681
OKEECHOBEE FL 34973
us

AN

2. Principal Place of Business - No PO Box #

3. Mailing Address

Suite, Apt. #. elc.

Sue, ApL 4, elc,

FILED
Mar 05, 2008 08:00 2
Secretary of State

I

1st MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Numper Appled For
84-1638549 Not Applicanle
Zips Country Zi SNt i
¥ Py ® Gountry 5. Certficate of Status Desied  [J  99-00 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naime

HUTTO, RANDALL E
#7-5TH STREET
OKEECHOBEE, FL. FL 34974

Streel Address (P.0). Bax Number 1s Not Accepiaple}

Cily

FL

Zp Code

8. The above narmed entity sulxmits this staternent for the purpose of changing its registered office or registerad agent. or poth. in the State of Florida. | am familia: with, and accept

lhe obvigatiurs of registered agent.

SIGNATURE

Sagnalire. Wped o Dm0 ADT.e o 18] iered afart

The

[JATE

8.75
artment of §

NANAGING MEMBERS /MANAGERS

8, ADDITIONS /CHANGES

TMLE MGR 7 pelste TImiF [T Change 1] Adoiton
M4ME HUTTO, RANDALL E KAME b O e e 4

STRRET ADURESS | #7-5TH STREET STREEI ALDHESS _ounniiiizazash

Cirv-57-30 | OKEECHOBEE FL 34974 CTV-ST T8 03/20/08-200 5015 133,75

TILE 3 Delete TFik [J Changz T Addition
HAME KA

STREET ADNAESE STRFFT ARURESS

CIPY-ST- 2P CITY-57-7P

AT [3 Dalete T7LE [JChange (] Anditon
NANE HAME

SIBEE] ADUHESS STREE] ALDRESS

CHTY-57-7IP CITY-§7-20

TTE [ petere i [ chenge [ Addition
HAME HAMIE

STREET ADDRESS SIRELT ABLRESS

BITY-ST-7P CITY-§1-27

T O petete TIFLE O Change [ Adeitenn
HAME NAME

STRCET ADDHLSS STREET ADDRESS

CITY-§T-Zip CITY-5T- 2P

TmE O pelete WILE [Dchange [ Agdaion
HAME NAME

STRCET ADDRESS STREET 4BDRESS

CATY-5T-2 CITY-57-2P

1. i heraby cerbly tha! the ilurrnation supplied witn this filing does noi quality for the exemphions contzined in Seciion 119, Florida Staiutes | further certily Ibat the infermation
indicated an this report is tus ano accurale and thar my signature shall have the same legal eflect as if nrade unter valn: that | am g managing rremeer oF manager of ihe
Imitad liabilizy company or the receiver or ruslee ampowered 10 exscuta this renort as required Ly Chapier 828, Florida Slalules.

SIGNATURE: __[{ Ak N D ALL E. Hurtro fndul € G#D ge3-763-395 4
SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 2-_!_ 0 z‘flu oyt roPasre 4




