FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000073888 iy 01-17-2007 90009 030 ****50.00
1. Entity Name
TRADER HORN NURSERY & LANDSCAPING, L.L.C.
Princtpai Place of Business Malling Address
P.0. BOX 10152 P.0. BOX 10152
WEST INDIANTOWN ROAD - SUITE 184 WEST INDIANTOWN ROAD - SUITE 184
PITER, FL 33478 JUPITER, FL 33478
TR T | g RO R DA 0 AT RrE A
(0752 West opianmon 6
Suite, Apt. ¥, etc. Suite, i\p?l :‘em- 01112007  Chg-LLC CR2E083 (12/06)
Clty & State City & State R 4. FEI Number Apphed For
Jdu Pi{1eR FLog DA 20-2470750 Not Applicabie
Zp Country Zigpg,d{ 7 C;UEWA 5. Certificate of Status Desired ~ [] figgq::dr:;‘”"l'
8. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name
ROY, WILEY E CPA
711 W. INDIANTOWN ROAD Street Address (P.Q. Box Number is Not Accepiable}
STE A4 ’
JUPITER, FL 33458
City FL | Zip Code

8. The ebove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prntad name of regestered agent and iitle if applcebie. (NOTE: Regmiared AQant mOnansw mpcuirec) whan rensitiog) DAGE

Flling Fee Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS /MANAGERS 1, ADDITIONS/CHANGES

E MGR O Detete E [FCrarge [ Asdltion
HANE KAYE, JOKATHAN D HAME _ 7 o
STREETADDRESS | P.O. BOX 10152 WEST INDIANTOWN ROAD #184 sweraoness |/O7SZ WEST wdlaonouwsy RoAy 194
oS¢ | JUPITER, FL 33478 oS | JoPvitR e 334798

e 0 Dekete TLE ) O crange [ Andition
NAME MNAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CTv-ST-2P

TILE O Detete TIE dchange [ Additien
NAME NAVE

STREET ADORESS STREET ADORESS

CITY-ST-29 CTY-ST-2P

TME [ velete TTE O crange [ Addition
RAVE AN

STREET ADORESS STREET ADDRESS

CITY-ST-BP CITY-§1-27P

e T Delete e ClcChange  J Addition
N NAVE

STREET ADDRESS STREET ADDRESS

CImy-ST-2P CITY-ST-2P

e O Delete TIME O crange [ Addition
N HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P Cy-S1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sag legal effect as If maede under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report/ay required by Chapter 608, Forida Statutes.

SIGNATURE: .




