FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000041974

1. Entity Name

BIG LAKE NURSERY, INSTALLATION & MULCH,LLC

Secretary of State

05-02-2007 90356 026 ****50.00

Principal Place of Business

Mailing Address

e Sl
14920 ORANGE AVE PO BOX 13438
FT PIERCE, FL 34945 US FTPIERCE, FL 34979 US
R A
| Sove do Mook
Suite, Apt, #, eic. Suite, Apt. #, e16. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
34-1998726 Not Applicable
Zip Country Zip Country

O  $5.00 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

MOORE, GAYLE L
14920 ORANGE AVE.
FT. PIERCE, FL 34945

= Uole Wywes

TRLE TG el

DTN eethdoe FL [ 55872

ed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept

the chligatio eij:ggt.‘\ N .

SIGNATURE m cr——— BB S &\ L\‘T‘ O?
ore M ol regislared ageni aid tlke il app icabke. INQTE. Rogisieraa Aqamk&rmmm‘nuueu whesi reinslaling) DATH b
e —F N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ] Detete TILE [ Change  [] Addition
NAME MOORE, GAYLE L NAME
STREET ADDRESS | 14920 ORANGE AVE. STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34945 CITY-S1-2P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-7IP
TITLE O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE £ delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-S1-2IP CHY-ST-2IP
me [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE ADDAESS
CITY-ST-71P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compal

or the receiver or trustee empowered to execute this report as required by Chapjer 608, Florida Statutes.

Daytimne Phong &




