2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # L04000069263
£ Eniy Nomo Secretary of State
of¢ 3¢ of¢ 2f¢
L C CROSSLEY NURSERY LLC 03-28-2007 90186 009 50.00
Principal Place ol Businoss Mailing Address
6425 RANDOLPH ST 6425 RANDCLPH ST
e e “Il“l”l“ ||m Im‘ Ilm ||m "m IIMI |ml “”I ""I |“|””|||“H||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. ¥, clc. Suite, Apt. #, ¢lg. 15t MOORE CR2E083 (10/06)
City & State City & State 4, FEIl Number Applicd For
20-1650529 Nol Applicable
Zp Counlry 2o Country 5. Certificate of Status Desired dJ $5.00 Aqational
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent

Name

CROSSLEY, LUKE C
6425 RANDOLPH ST

Street Address (P.O. Box Numbar is Nol Acceplable)

ORLANDO FL 3280%

Ciry FL Zip Code

8. The above named enlity submits this statement for the purpose ol changing ils registered office or regislerod agent, or both, in the Slate of Florida. | am familiar with, and accep!
lhe obligations of ragistered agonl.

SIGNATURE
Sinaturg, yped o prnled nome O registerec agent and btk t applicable. {NOTE. Begsteed Agent sigaatuse required when reinsiaing) DATE
FILE NOW!! FEE IS $50.60
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TiILE MGR [ oelele ML [ change [ Addition
HAME CROSSLEY, LUKE C NAME
SIREETADDRESS | 5425 RANDOQLPH ST STREET ADDRESS
CIy §1-4p ORLANDO FL 32809 CITY 81 /P
iLE Ixat G ('L & \ O polere T Ol change [ Addition
NAME - R NAMI
STRFET ADDRESS K cd}\\t SIREFT ADDRESS
arvsrze [HOAD LWNLS avt o (‘L [..l . 32g | o st
I © O oeiee i [] Chenge ] Addition
NAM:. HAMI
STRFET ADDRESS STREE | ADDAESS
Cry sl-zip CIY-SI- 2P
i 3 Delere nmie [ change [ Addilion
NAML NAM!
SIREET ADDRESS STHLFTADDRISS
clY-$1-71p CITY-$1 2P
I O pelete 1l [ change [ Addition
NAME NAME
SIRIF1 ADDRESS STREE 1 ADDRESS
CIY - ST-7IP Cly-s1 e
fine [ pelele T [change [ Addilion
HAMI NAME
STRTET ADDRESS STREET ADDRTSS
ciiy-sI-2ip CINY-81 /I

11. | hereby cortify thal the informalion supplied with this [iling does nol qualily ior the examptions contained in Seclion 112, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal elfect as if mado under oath: lhat } am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o oxecule this repon as roquired by Chapler 808, Florida Stalutes.

SIGNATURE: a‘\ed-RM Qﬁuw@w 5/!’7/07 4001 -9Ss-0ot4S

SIGNATURE AND WPEDbH PRINTED NAME Ok'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN]ATI‘E J Dare Dayme Poare §




