2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L04000043327 =
FILED

1. Entity Name
- APPALACHEE OAKS NURSERY & TREE FARM, LLC

05 02[07/

Principal Hace of Business Mailing Addiess s E CRE TA R Y OF §7 AT
TS ™ TALLARASSEE FLORID
S— WA AR
Suite, Apt #, otc. Suita, Apt. #, alc. 151 MOORE CR2E0B3 (10/04)
City & State City & State 4. FEl Numbmj, 5. . Appllad For
. o -08 71 484 Not Applicable
Zip Country Zp Country §. Certificale of Status Desired [ ?ase ggqa::‘”‘“'
€. Nama and Addrass of Curront Registered Agent 7. Name and Addrogs of New Registered Agent
- : h Name = - - - -
gEBD EWE;EEL.%AC%LE‘EN TJERR Street Address (P.0. Box Number is Not Acceplable)
FORT WHITE FL 32038 -
' Cily FL l Zip Code

8. The abova named gptity subrmils this siatement fof the purpasa of changing Its registered office or registered agen!, or both, in the State of Florida, | am familiar with, and accept

the abligations istered ’2/2. o — ﬁqai w Seclgﬂu ef_pg J;E‘

(NOTE Regpatarad Agant sigrat e reduied when emteng)

SIGNATURE

o of teguered agent and inie ¢ .“W

'ﬁ- fou.wv#v;.

y 2
,u- ‘.z "
9. MANAGING MEMBERSIMA NAGERS 10. o ADDITIONS fCHANGES
TiILE MGRM O Delete TITLE [Jchanqe  [] Addition
NAME SEDELMEYER, PAUL W JR. . NAME
SIREET ADORESS | 558 SW APPALACHEE TER SIREET ADDRESS
CiiY-51-Bp FORT WHITE FL. 32038 CInY-§1-27
TE MGRM ium e [Change  [J Aodlion
NAME SEDELMEYER, MARILYN G NAME
SIREET ADORESS 1558 SW APPALACHEE TER STREET ADORESS
orv-si-op - |FORT WHITE FL 32038 cIry-s1-79
Tne - .. - N T T w-- . [1Chnege [ Addition
AME RAME
STREET ADDRESS SIREET ADDRESS
qary-Si-op CITY. 5171
THLE [ pelats THE [Octange (3 Addition
NAME HAME
SIREE] ADDRESS SIREET ADDRESS
orY-S1-0 QY-S1- 1
THLE T Dalsta WTLE Cionange [ Addition
NAME RAME
STAEEY ADDRESS STREE1 ADORESS
LY. ST- 21 CITy-ST.2P
LE O Detete MLE [Octange [ Acdition
NAME RAME
SIREEN ADDRESS STREET ADORESS
CITY-SE-1P o CITy-$1-2p

11. thereby cerﬂgllhal the information supplied with this fiing doas nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicalad on this reportis tue and accurate and that my signawure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or ihe receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

iyl L/ 2505~ (330) 971972

TYPED OR PRINTED NAME CF SIGNING MANACING MESBER, MANAGER, OR AUTHORIZEO REPRESENT AV

SIG NATL!‘BE:




