2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT '__ )

FILED
s Jun 02,2005 8:00 am

Secretary of State

1DgCNUMENT #104000029131 05-02-2005 90086 039 ****50.00
. ity Name
BUD JONES LANDSCAPE NURSERY. LLC
Printipal Place of Business Mailing Address UIvux
3704 LORRAINE RD PO BOX 14100 JUUy
BRADENTON, FL 34211 BRADENTON, FL 34280 ‘
|
S EEE TG AR R AT EN A
Suite, Apt. #, elc Suile, Apl. #, elc. 03172005 Chg-LLC CR2E083 {10/03)
City & State City & Stane 4. FEI Number : Applied For
?0 - ’ 20 Ijg ’ Not Applicabla
e | O N Gountty .. | 5 Certficato ot Starus Desireg (3 . fgg?qu Additcnal
6. Name and Address of Current Registered Agani 7. Name and Address of New Rogistared Agent
Narme
-ROEHL, KATRINA - - e e i _
2719 3RD AVE. WEST Streat Addiess (P.O. Box Mumbar is Not Acceptable)
BRADENTON, FL 34205
City FL ’ Zip Code

8. The above named entity supmits this statemant for the purgose of changing its registered office or ragistered agent, or both, in the State of Floridz. + am familiar with, and accept

the obligations of regisisred agent.

SIGNATURE

Sipnitine. typed or printed na'me O regiziensd agent snd ttie if soplicable.

[NOTE: Regrsiorsd AQer £0NMLIS feduired when SN}

DATE

Filing Fee Is $50.00
Due May 1, 2006

Make chack payable to
Florids Department of State

[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TRE MGR T belete mLE crange ] Addition
HAME ZOLLER, MICHAEL R NAME

SYREET ADORESS | 217 22ND ST WEST STREET ABORESS

cry. sT-2P BRADENTON, FL. 34205 cry-§T-2P

TLE MGR ) Deletr TME cgnge ) Addition
NAME ROEHL, KATRINA A NAME

STREET ADDRESS | 2719 IRD AVE WEST STREET ADORESS

cay- 53 af BRADENTON, FL 34205 Cimy-s1-o9

mEe -— | — - e - pelete - —f-mk —_ — I Change ] Addition
NANE NAME

STREEY ADDAESS STREET ADDRESS

Cimy-§1-2F CIFY-S1-ZP

me .| e e Dot . TmE _ e M crangs T Addition
HANE HAME

STRELT ADDRESS STREET ADDRESS

GITY . ST-IP cy-S7-2P

TMME J Deiete TILE ZJChange ] Addilion
NAKE NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2P CITy-ST-20

e 3 e e JChange ] Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.21P ohY-S1-1P

11. ¢ hareby certify that the informalion supplied with this fikng does not qualily for the exemption stated in Section 118.07{3)(1), Florida Slatutes. | lurther certity that the information
indicated on Ihis report is Wue and accurale ang that my signature shall have the same legal effect as il made under oath; that | am & managing member of manager of the
imited lisbility company or 1he receiver of [rustes empowered (o exacul® this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

TYPED OR PRINTED NAME OF KIGNING




