2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .(,AR) FILED

DOCUMENT-# L04000043327 . Apr-13, 2007 08:00-Al
1. Enlily Namc S
ecretary of State
APPALACHEE CAKS NURSERY & TREE FARM, LLC l'y
Principal Place of Buginess Mailing Address
558 SW APPALACHEE TER 588 SW APPALACHEE TER
RN -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
Suilo. Apt. # elc Suite, Apl. #. alc, 1st MOORE CR2EC83 (10/06)
City & Slate Cily & Stale 4, FEI Number Apphed For
55-0871484 Nol Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired 1 gg'gg“ﬁ:’;;mma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
! Name
gSEgEWE;EELKéﬂEEJTJE% Street Address (P ©. Box Numbar 15 Nol Acceplablo)
FORT WHITE FL 32038
City FL Zip Coda

8. Tho above named enlity submits this stalemenl for the purposc of changing its regisicrod office of regislored agent, or both, in the Slate of Florida. | am familiar with. and accopl
lho cbhigations of registered agent.

SIGNATURE
Signalure, lyned or ernled name ol regisinied agenl atd itlke § appheasls, (NOTE: Regrstered Agenl signaure requvad whan remstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. foa ‘Due By May 1, 2007 Ce
8, . MAMNAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TN MGRM [ pelete e [J change [ Addition
NAME SEDELMEYER, PAUL W JR. NAME R0 T OE:
SIREEI ADDRESS | 558 SW APPALACHEE TER STREE] ADDRESS 1:54‘."24}'13"'»~F:ﬁ|:[' T2 S0
ClY-ST-2IP FORT WHITE FL 32038 CITY-51-2IP e e
m; : . O Delete nr ’ (] change  [O) Addition
NAMT NAMI
SIREI'] ADDRESS STRIET ADDRESS
CIlY-S8i-2IP CITY-SI-2IP
e - —_ - . —aeem [loeete ~— F-TME e e e e o — [T Change— [ Auiiion -
NAMI NAMI.
SIRFT ADDRESS SIREETADDRESS
GIry-81- 219 . , CilY-S1-2IP
. ' O Delete WIE - O cnange [ Acdilion
NAM ) K
STRILT ADDRESS ' SIRFET ADDRF S5
CIY-51-21P T ke CIY-51-2IP
ni ot O beiete T [Oochange  [J Addition
NAM ot ' KT
SIREET ADDRESS SINLLT ADDRISS
CITY-S1-7IP CITY-8T-2IP
VILE O oelete e M change [ Addilion
NAMI NAMIL
SIRELT ADDRESS | SIATET ADDRESS
oIy sl-2p CITY-§1-7IP

11. | hereby cerlify that the injormation supplied with this filing does not qualify for the exemptions contained in Seciion 119, Florida Slatutes. | further corttfy that tho informalion
indicated on this roport is true and accurate and that my signature shall have tho same legal effect as if made under oath: hat | am a managing member or manager of lho
limitod liability company or the receiver or lrustee empowered o axecute this report ag required by Chapter 608, Florida Slalutos

AND TYPED OR PRINTED V4 S

E OF SIGNING MANAGING MEMBER, MANAE:WHDNZED REPRESENTATIVE

SIGNATURE:

SIGNATLH

Dayhme Phore §




