FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90367 023 ****50.00
GNARLY OAKS NURSERY, LLC
Principal Place of Business Mailing Address
1875 OLD TOMOKA ROAD 1875 OLD TOMOKA ROAD 13Uivvuags
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number wtpplied For
Not Applicable
ap Country e Country 5. Cortiicate of Status Desired [ $9-00 Addiional
Fee Required
8. Name and Address of Current Registersd Agent 7. Namo and A of New Regi Agent
Name
MARCHBANKS, LAWRENCE J -
110 CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptabls)
WILDWOOD, FL 34785
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and bt if applicable (NQTE: Ragistered Agent signature required whon reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ petete TITLE [ Change [ Adgition
NAME BALLAS, DONNA-LYNNE NAME
STREET ADDRESS | 1875 OLD TOMOKA ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P
TME 1 petete TITLE [J Change  {] Addition
RAME HAME
STREEY ADURESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TME 1 vetete TIRE [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-21P
THLE [ Detete THLE [ Change {7 Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-7iF CrrY-S1-2IP
TME [ Detete THLE [ Charge [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP Cimy-s1-21P
e [ Delete THE O] Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is trug'bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tidg receiver or trugies empowered to exgcute this report as required by Chapter 608, Florida Statutes.




