FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.04000034392 04-26-2005 90019 045 ****55 00

1. Entity Name

LADY BUG NURSERY, LLC

Principal Place of Business Mailing Address
1015 10TH STREET 1015 10TH STREET

LAKE PARK, FL 33403 LAKE PARK, FL 33403 200 g//?—?{,{/

2. Principal Place of Business 3. Malling Address ”ll"l“ |l| |lm Hl" |Im Ilm IIWHIMHHMlm ||||I‘ ||| ‘|I|

Suite, Apt. #, etc. Suite, Apt. #, aic, 02082005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zw Country &. Centificate of Status Desired a $5.00 Additional
Fee Raquired
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Regqistered Agent

Name

SIMOES, RANDALL S
1045 10TH STREET Street Address (P.O. Box Number is Not Acceptabla)

LAKE PARK, FL 33403

£ -

-

City FL ‘ Zip Cods

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE i
Sigrature, lyped o printed name of 1 agenl and bt it (NOTE: Rogistered Agent signahure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelee TITLE [ Cranga  [J Acdition
NAME SIMOES, RANDALL S HAME
STREET ADDRESS | 1015 10TH STREET STREET ADDRESS
CiTy-ST-2P LAKE PARK, FL 33403 CITY-§T-2IP
THLE 07 Detete TILE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TME 0] Detete TME O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TLE 7 Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-29
TITLE [ Delete ~ TIE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZIP
TIME [ Detete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infermation
indicated on this report is true and accurate and that my,stgrature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
Emited liability company or the recsiver or frustes & II to execute this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE; £y. = " df=yes

IGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytera Phone #




