FILED

2005 LIMITED LIABILITY COMPANY Aug 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000024445 Secretary of State
1. Entity Name 08-02-2005 90006 003 ****50.00
JOHN 4:10 FRUIT TREE NURSERY, L.L.C.
Principal Place of Business Maiting Address
4558 6157 STREET SOUTH 4558 6157 STREET SOUTH
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
A v [RHRREARMIAR ARG
Suite, Api. #, etc, Suite, Apt, #, etc. 07232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
X Not Applicable
Zip Couniry ap Country 5. Ceriilicate of Status Desired a gese.gg‘t:ﬂlional
6. Name and Addresa of Current Reglstered Agent 7. Nama and Add of New Regl d Agent
Name
CRAIG LEONARD JAMES JOHNSTON _
4558 61ST STREET SOUTH Street Address {P.0O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registered agent and Liss if applicabie, {NOTE: Rogratared AQont signatin roguied when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Flotida Department of State
CEES
9. o B MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MG'RM;' . 1 petete e [Jchange 3 Addition
NAME CRAIG EEONARD JAMES JOHNSTON KAME
STREET ADDRESS | 4558 61ST STREET SOUTH STREET ADDRESS
Liry-sT-2P LAKE WORTH, FL 33463 CITY-ST- 2P
TME [ pelete TRLE [ chenge [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-ZP CITY-ST-IIP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Detete TLE O Change {7 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 1 pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-51-2IP
VITLE 0 Delete TILE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP <y -ST-aF

11. I hereby cenify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaft have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

) 7/‘:

SIGNATURE: &)4&: ‘;Z }&%’7@‘ 7/%97%5_/5‘6/‘75_7‘ ]

GXGNATURE AND TYPED OR pnmfn NAM OR AUTHORIZED REPRESENTATIVE Daytme Phona #

7



