, FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000073888 BN 04-21-2008 90312 015 ***138.75

1. Entity Name
TRADER HORN NURSERY & LANDSCAPING, L.L.C.

Principal Place of Business Mailing Address

P.0, BOX 10152 10152 WEST INDIANTOWN RD 60025862
WEST INDIANTOWN ROAD - SUITE 184 184 -
WPITER, FL 33478 JUPTTER, FL 33478

171035 dupitev | 10152 W

ey e TG, MMUIMRTUA RN

Suite, Apt. #, stc. ﬁﬂ““ 5 R d M Suite, : ) 1 ( 04112008 -

Chy-2-3tate . : Statat 4. FEI Number Applied For
—1 AR \\( <N m A U? 1 ‘\eA . :\CL-— 20-2470750 Not Applicable

-;Zi% 4 !q‘g C\c'jng A\_ @‘3 (+ qg C(wn_‘ S A . 5. Certilicate of Stalus Desired O ?i'ggn‘:‘::;“ma'
i

' 78. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Name
ROY, WILEY E CPA
711 W. INDIANTOWN RCAD Streat Address (P.O. Box Number is Not Acceptabla)
STE A4
JUPITER, FL 33458 e A=A
City FL ‘ Zip Code

the obligations of ered agent.

= L Y 4

8. The above named entixz submits this statement for the purposa of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

G Signatus, :yplaor printad name of registared agent ?(hlh il epphcable. (NOTE: Ragisharsd AQent SONEILNe requirac whan reratating)

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TITLE [ Change  [T] Addition
NAME KAYE, JONATHAND NAME
STREET ADDRESS | 10152 WEST INDIANTOWN RD #184 STREET ADDAESS
ciTy-ST-2P JUPITER, FL 33478 CiTY-ST-2IP
THILE 1 Delete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete ILE [ Change  [C] Addition
NAME NAME '
STREET ADORESS STREET ADDHESS
CITY-57-2P CIY-ST-21P
TILE O pelete TITLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P CITY-ST-2P
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-535-2IP
TITLE [ Desete TME ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$1-2IP

11. | hereby caertily that the information suppliad with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or tha receiver or trustee empowered to execute this report ay required by Chapter 608, Florida Statutes.

o e
SIGNATURE: __-lmn a.:Cé: B\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING M|




