2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000057008 Apr 27,2007 08:00 AM
1. Entity Namo S
ecretary of State
GNARLY OAKS NURSERY, LLC ry
Principal Place of Businoss Mailing Addross
1875 OLD TOMOKA RQAD 1875 OLD TOMOKA ROAD .
e AR RAOT
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Sulle. Apt#. el Sutle. Apl. #. olc 1st MOORE CR2E083 (10/06)
City & Slale City & Slato 4. FE{ Numbar [ [Applicd For
NO-T APPLICABLE ! Nol Applicabic
Zip Couniry Zip Counlry 5. Gerlificato of Staius Dosirod M ?g;ggﬁ:ﬁ;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragisterad Agent
Name “
MARCHBANKS, LAWRENCE J P '
110 CLEVELAND AVENUE Street Address (P.O. Box Number fs Nbt Accoplable)
WILDWOOD FL 34785
City FL | Zip Code

8. The above named enlily submits (his stalement lor (he purpese of changing its rogisicred office or registered agenl. or both. in the Stale of Flonda. | am lamiliar with. and accept
tho obligations of rogislerod agenl.

SIGNATURE
Suyrratuty, typad or printod name of registered agent and e | apploabie [NQTE. Rugpatared Agent signature requrred when reinsiating) LATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ML MGRM [ pelete T [Jchange [ Addition
NAML BALLAS, DONNA-LYNNE NAME
SIRLLTADDIESS | 1875 OLD TOMOKA ROAD SIRCE T ADDRE S5 U0OanaTIe472
CITY-$1- 21 ORMOND BEACH FL 32174 CITY-S1- 21 51 1/07-B0069-010 50000
THLE. [ pelee i [Jchange [ Addilon
NAME NAMF
SIRLET AODRE SS STREIT ADDXY 85
CIY-s1-71P CI‘IY-SI-I\I’
i ) Delate TIALE; [ change [ Aadition
NANI NAME
SN LT ADDRESS SIRLETADNRLSS
ClY-S-21P CIIY-$1- 711
mn O oelete e O3 change [ Addition
NAME NAM
SIREET ANDRESS SIRECT ADDRESS
CITY - 81-21P CIy-si-2IP
Tt [ oelers IME [ change (] Addition
NAME NAME
SIREET ADDRESS SIRETADDRESS
CIEY-SI-2IP CIFY-S1-2IP
i ] petete 1t [J Change [ Addition
NAME NAME
STRLET ADDRI SS STREET ADDRESS
CITY-S1- 217 GITY-51-2IP

11. | heroby cartify that the information supplied with Lhis filing does nol gualily for the oxemptions contained in Section 119, Florida Slatutes. | further corlify (hat the information
indicaled on Inis roport is Ire and accuralo and thal my signaturo shall have the same legal effect as if made under oath: that | am a managing membor or manager of tho
lmitad liability company_grfpo raccivor Z@e empowered lo oxocuto [nis roport as required by Chapler 608, Florida Slalulos,

SIGNATURE:GJ /e ﬂ‘z/

SIGNATURE AREPTYPED OR PRINTE ME JOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dary Daytima Phona #




