FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000034392
1. Eniity 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
B (TR
Suite, Apt. #, etc. Suite, Apt, #, elc. 02002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appticable
Zp Country Zp Courkry 5. Certificate of Status Desired [ ?ase ggq Addilional
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMOES, RANDALL S -
1015 10TH STREET Straet Address (P.Q, Box Number is Not Acceptabie)
LAKE PARK, FL 33403
City FL | Zip Codo

8. The abova named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE Tequred
Signature, typed or printed name of registansd agert Wit Litle I applicable. {NOTE: Rapistared Agent signature wed when rainstating) DATE
L P 1 TR ELR

Filing Fee Is $50.00 ," - i Make check payable to]. ™

Due by May 1, 2007 . Florida Department of State )
9. MANAGING MEMBERS/MANAGERS 10.  ADDITIONS /CHANGES
TILE MGR O velste TIME [J Change [ Addition
NAME SIMOES, RANDALL S NAME
STREEY ADORESS | 1015 10TH STREET STREET ADDRESS
CITY-S1-2P LAKE PARK, FL. 33403 CiTy-ST-21°
T O Dstete Ll UDDUQ0 TS EBBde [ Addition
TE A 05/18/07-30113-013 50.0
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-$T-2P
TITLE [ Dalets TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eiry- 51-2P CITY-ST-2P
TTLE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete 1ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O Delete TLE [ change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5129

11. | heraby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thqt my signature shall have the same lagal sffect as il made under oath: that | em a managing member or manager of the
limited liability company or the receiver or trustee wared to axecuts this report as required by Chapter 608, Floriga Statutas,

ey, — B Stvas-rec %MO’)

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE AND TYFED OR PRINTE

Caylime Phone #

Secretary of State



