2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L04000024026

1. Entity Narna
CANEWORLD NURSERY, L.C.

Principal Place of Business

14353 SW 248TH ST
PRINCETON, FL 33032

Mailing Address

14353 SW 248TH §T
PRINCETON, FL 33032

E.Ti’n'ncipal .Plaicrerof Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90101 022 ****55.00

HMUVUMALIETY

IR RN

Suite, Apt. #, etc. Suite, Apt. #, alc. 04262005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
' _‘2 D—- 0736 76,‘? Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired r o} 2359221 :;?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA & FERNANDEZ-FRAGE, P.A.
2100 SALZEDO ST, STE 300 Street Address (P.0. Box Number is Not Acceptable) ,
CORAL GABLES, FL 33134
City FL l Zip Coda

8. The abova named entity submits this 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 obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agant and titke If epplicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

Filing Fee is-$50.00— - -

Make check-payabie to =

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
YINLE MGR [ pelete TITLE O change [ Addition
NAME GIL, FERNANDO J NAME
STREET ADDRESS | 14353 SW 248TH ST STREET ADDRESS
CITY-ST-2IP PRINCETON, Fi. 33032 CITY-ST-21P
TIME MGR O Detete LE [ Crange [ Acdition
RAME ORTIZ, RODOLFO NAME
STREET ADDRESS | 14353 SV 248TH ST STREET ADDRESS
Ciiy-Si-ap PRINCETON, FL 33032 OITY-51-7IP
TITLE [ Deteie TME [ cange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-Si- 7P
WITLE O oelete TILE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE .. Olpelee . Tme . O thenge [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-51-2IP
TINE [ pekete TITLE (O Change  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CHY-ST-2P ’

11. | hereby cetify that the informatjory
indicated on this report is true ghd
limited liability compgdg or th

L}

SIGNATURE:

Fuppliad with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Siatutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dvar or frustee empowerad 10 execute this report as reguired by Chapter 608, Florida Statutes.

%05 259

SIGNATURE Al

D OFf PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

t_},'le' 09/

Dats [4 Daytme Phane #

i




