2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 1L04000043327 Mar 06, 2006 08:00 AM
1. Enity Name Secretary of State
APPALACHEE QAKS NURSERY & TREE FARM, LLC
Princi;ﬁ;(Eraéeiofl Busmess _ Maling Address
558 SW APPALACHEE TER 6§53 SW APPALACHEE TER
o S A
2. Prncipa! Place of Business 3. Maiing Address
Suile. Apt. ¥, Blc. Suite, Apt. #, ole. 1st MOORE CRZE0S3 (10/05)
City & State City & State 4, FES Mumber !7§Appliad For
L 55-0871484 | iNotapplicar:
zZip Gountry Zip Cauntry 5. Gexticats of Status Desired R, gfeggq Asitionsl
6. Nzme and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agest
Nasma
ggg EWE‘P(EEL%AC‘%%EVT%% Stieet Address (P.O. Box Number 15 Not Acceptaél?e)ﬁ )

FORT WHITE FL 32038 o —

City T FL l ZipCode

8. The above named entity submis this statemant for the purpose of changing its registered office or ragistared agant, or hoth, in the State of Florida, 1 am familiar with, Bﬂd-é‘;';':‘.-
ihe obligations of registered agent.

SIGNATURE
Spnalure, iyced o praleg name of regstersd agem and blie 0 appbcabls {ROTE. Reprsier=d Agent sgnniure required when ramsiabng) PATE
‘Make Ch
. — MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TME MGRM 7 Detere ] Change faas
NAME SEDELMEYER, PAUL W JR. RAME
SWIELT ADDRESS |E58 SW APPALACHEE TER SIREET ADOKLSS HNDNUNASS490
Ge-St2p  (FORT WHITE FL 32038 Cere-S1-2 031 5/D0-mn0-01 7 55,00 )
IME 3 oetete Wi {7 Ghange 5
TAME MAME
STREET ADURESS STRLET ADDRESS
L rik-ST-TP CITY-57-2iP
Yot [ etele TTLE [ Change [ avw
MAMD NAME
STREET ADURESS STRLEF ADDRESS
oivY-ST-IF CITY - S5~ 1P
THE £3 Datete TE 3 Crange D322
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-S7-2P CNY-55-TIF
TNE 0 Dotete ILE ) Change [ ;™
NAME NAME
STREET ADDRESS STREE] ADDRESS
Y 57-20 COVY-5T-I7
TITLE 7 Detete e I Change [ At
NANE NAME
STREET AGDOLSS STREET ADDHESS
Liry-51-2 CIFY-S1-IIF

11, | tiereby certty that e infarmation supglied with this tiling does not qualily for the exermptions gontained in Section 119, Florda Statuies. | lurther gertily that the information
indicated an this repert is true and accurate and that my slgratura shalt have the same legal sffect as if mage under oath, thal | arm a managing rember of managet of the
limhed haotity company or g receiver or lrustee empowered 1o execute s report as required by Chapier B0B, Florida Statules,

3///OF gﬁz-})?? 7/ 773

S e a e &

SIGNATURE:




