»

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2006 08:00 AM
DOCUMENT # L04000073888 * $35T Secretary of State

1. Entity Name
TRADER HORN NURSERY & LANDSCAPING, LLC.

Principal Place of Business Maling Address
£.0. BOX 10152 ’ . ‘P.O.BOX 10152 N
WEST INDIANTOWN ROAD - SUITE 184 WEST NDIANTOWN ROAD - SUITT 184
RFITER, FL 33478 ' © JUPIIER, FL 33478
- P
o S A 01122006Na Chg-LLC CRZEOBS (14/05)
DO NOTWR'TE IN THIS SPACE R 4. FEI Number ‘__‘AppﬁedFm
' s T 20-2470750 Not Applicable
o 5. Cetilicale of Status Desised 0 ‘fai-gg qﬁ?ﬂma,

5. Name and Address of Current Registered Agent

?3*@‘?"?&5?&5?5% ROAD DO- NOT WRIITE_
TPER FL saes8 | IN THIS SPACE

8. The abuve named entity submits this statement for the purpese of changing its tegistered office o registered agent, of Do, in the Slate of Flerida. 1 am familler with, and seoept
the abligalions of registered agent.

SIGNATURE

Soprvanrs, typwd or prmadt resme o negr agent and i A app X NOTE, Registerad Ageat agoatura dduead when @nrstag) CRTE

Filing Fee Is $50.0G
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS

e MGR
NAME KAYE, JONATHAN D

SISTETADDRESS | P.0. BOX 10152WEST INDIANTOWN ROAD #1384
om-szp | SUPITER, FL 33478 HOOGOO4 1 a1

TR R
ThE Q2120850073003 S0.00. ..
NAME
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LTY-SE-27

TTE
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st DO NOT WRITE
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STREET ADDAESS
Ciry-st- 29
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1. | focby cenlfy thal 1he information supplied wilh this fling does rot qualily for the exemptions contained in Chapiac 119, Flariaa Statutes. | turther certify that the Infarmalion
Ilncheatad an (hus repodt is tue Bnd accisate and Hat Ky signatue shall have the sawne legal efect o3 if made under pal; thet | am a managing memioel or manager of Ihe
mited labmty camaany ar the cecelver o Gusice empowered to executs (his repart es required by Chapter €08, Flatida Statutes.
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