2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2006 8:00 am

1. Entity Name 04-07-2006 90212 013 ****55.00
JOHN 4:10 FRUIT TREE NURSERY, L.L.C.
Principal Place of Busingss Mailing Address | o<
4558 61ST STREET SOUTH 4558 6157 STREET SOUTH
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
Suite, Apt. #, elc. Suite, Apt. #, etc.
P pl. . el 03282008  Chg-LLC CR2E0B3 {11/05)
City & State City & State 4, FEYNumber Applied For
&O "“!58 30 33 Nat Applicable
- " - { ‘
&p Country Ze Country 5. Certificate of Status Desied $5.00 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG LEONARD JAMES JOHNSTON
4558 61ST STREET SQUTH Street Addrass (P.C. Box Number is Not Acceplable)
LAKE WORTH, FL 33463
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinled name ol regisiared Agent and title f mpplicable, [NOTE: Registerad Agent signature requirad when reinglating) DATE
Filing Fee Is $50.00 Make check payabile to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 73 Delete TITLE I crange [ Addition
NAME CRAIG LEONARD JAMES JOHNSTON NAME
STREET ADDRESS | 4558 81ST STREET SCUTH STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33463 CITY-ST-7IP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-81-2IP
TITLE O velete TITLE Ochange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE O oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TLE 3 Delete TITLE O change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-ST-ZIP
11. t hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
; = 3 - .
/ 20006 sz ser-
SIGNATURE: W 3/ &lo 5Cr - 96D -7
SIGNATURE AND TYPED OR PRIRTED NAME DF/ GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

&




