2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L

1. Entity Name

DIG-IT HORTICULTURE LLC

04000038844

Principal Place of Business

P.0. BOX 1067
GOLDENRQD, FL 32733

Mailing Address

P.0. BOX 1067
GOLDENROD, FL 32733

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90033 008 ****50.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, ApL, #, etc.
04122006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
20-1155782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese gg ln:ﬁ::;!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg b
DIETZ, WILLIAM J Wi am \S T2
25 SOUTH MAGNOLIA AVENUE Strggt Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801 20 oot Loul B
Sorre 2232
Cit Zj
Y or cgndDo FL | *%%g0—<

8. The abrove named entity submils this syat

gept’

the obligations of register,
SIGNATURE AL
Signature, typed¥c orinted Fame of registarf:

Iy 2
egent and il if aonhc;lfy

/entwghg its regislered olffice or registered agent. or both, in the State ol Florida. | am familiar with, and accept
‘//, 1 Joc
e/

(NOTE: Registered Agant signature reguired when renslating)

Filing Foo is $50.00 Make check payable ta
Due by May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ oelete HILE [ Change [ Addilion
NAME THALASINOS, ROXANA D NAME
STREET ADDRESS | P.O. BOX 1067 STREET ADDRESS
CITY-ST-7IP GOLDENROD, FL 32733 CITY-ST-2IP
THLE MGRM O Detete TITLE [ Change  [J Addilion
HAME THALASINOS, CHRIS G NAME
STREET ADDRESS | P.O. BOX 1067 STAEET ADDRESS
CITY-ST-2IP GOLDENRQD, FL 32733 CITY-ST-21P
TILE O petele TILE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-21P
TME [ Delete TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TILE [ Dalete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P
TLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this rapor is true and accurale and that my signatura shall have the same legal effect as if made under gath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustae empowerad to exacute this report as required by Chapter 608, Florida Statutes.

CIQBML%@LUV FoxanThalagine.s

SIGNATURE:

4. 2006 (437 (5871548

SIGNATURE AND TYPED OR PRINTED NAME WMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone &




