2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED

DGCUMENT # L04000069263 May 01, 2006 08:00 Al
{ C CROSSLEY NURSERY LLC Secretary of State
Principal Plage of Business Mailing Address
SRLANDO T 32809 SRLANDO, L 32509
MR R
01072006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Feped Ear
20-1650529 Not Applicable
5. Certificate of Siatus Desired [ ?g-gg&f:;mm'

6. Rame and Address of Current Registersd Agent — -

CROSSLEY, LUKE C DO NOT WRITE

6425 RANDOLPH BT

ORLANDO, FL 32609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. tam lamillar with, and accept
the obligations of registered agent.

SIGNATURE, =

Gnalure, typed of printad rame of reglctersd agent and tile i applicetls. {NOTE, Regisiatad Agant signakure raquired when remstating} DATE
!Illn% Fee Is $30.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS | |
THILE MGR :
RAME CROSSLEY, LUKEC

STREET ADDRESS | 8425 RANDOLPH ST
CHTY-ST-2P ORLANDOC, FL 32806

e S Honnon

HONAONt4R450
e 05/11/0-80115-013 50,400
STREET ADDRESS
Liry-51-29

Nyl l DO NOT WRITE

ms ~IN THIS SPACE

NAME
STREET ADURESS
Ciy-ST-2P

TMLE
KAME
STREET ADDRESS

NAME
STREEY ABDRESS
CITY-ST-ZP

CiTY-§T-3F
¥IILE '

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is ftue and accurgte and that my signature shall have the legal effact as if made under ¢ath; that | am a managing member or managet of the

limitad liability company or the receiver or trustee%wered 0 execute this r ‘as required by Chapter 608, Flarida Statutes.
SIGNATURE: ,Z/ ¢ (-0l

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING. BEEMBER, DRt AUTHORDZED REPRESENTATIVE tata Deytime Phone




