FILED

May 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000082132 05-02-2005 90363 029 ****50.00

1. Entity Namoe
EXOTIC AND TROPICAL NURSERY, LLC

Principal Placa of Business Mailing Address

5955 PONCE DE LEON BLVD. 5955 PONCE DE LEON BLVD. '

CHEN OFFICE CHEN OFFICE 3 n '] ﬂ 7 5 3 0
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146

T P A A0
10335 SW 95 Stree- (10 incesdChon

Suite. Apt. #. etc. C)'Sg_eg Ag W, ﬁ; n(,_& / o B/d‘l 04202005  Ghg-LLG CR2ECE3 (10/03)

City & State Clry & Siat 4. FE| Nymber Applied For
Miam; Floride 42 Gebles Flonde |20~ ZIXTLO Nol Applicable
32_'?9 (76 ﬁu}y’q’ P)B it 6 cﬁ;lgﬂ—' 8. Cenilicate of Siatus Desired [ fg-ggmw

’ 6. Name and Addreas of Cnmmnaglsh‘nodAguﬂ 7. Rame and Address of New Registsrod Agent

Name
CHEN, VINCENT
5955 PONCE DE LECN BLVD. Streel Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL. 33146

City FL l Zip Code

8. The above ramed entity submits this staterment for the purpose of changing its registerad offica or regisiered agent. or bath, in the State of Florida. | am lamitiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Sapeiiun, yied o Pronkd nastd of regretered agen! and Uie § applicanie. INGTE: Ropisioned AQonT sgnatre roguyned when fomsaing) DATE
Fllln Foo is $50.00 Make chock payable to
May 1, 2008 Florida Department of Siate
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TME NavaGe R [ pelets e O Ctange [ Addtion
NAME ReaE St LI NAME
SEETMORSS | JORE S St 4T St SIREET ADORESS
osiw | Cpmd Mg Fe 32176 m-s-28
e O Dolete TME Ocrange [ Acdition
NAME RAWE
STREET ADURESS STREET ADORESS
cmy-s1-27 . omy-51-2p
e O cele TmE Ocmge O asition
NAME NOE
STREET ADDRESS STREET ADDRESS
cny-§1-ze or-si-op
TME ] Ceiee NiLE T3 Crange O] Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
oiTY-57-29 oY -S1.2P
TILE O e TME ctange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2P OTY-S1-2P
THeE O ekete TME Dl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City- 5129 ciy-51-2p

11. Thereby certity thal the information suppled with this Lling does not qualify lof the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same lega! eilect as if made undar cath; thal | am a managing member or manager of the
Emiteds liability company of the feceiver of tustee empowerad 10 exacuts this repon &3 requizad by Chapter 608, Florica Statutes.

SIGNATURE: /-@’L’ Vingert Clacn . Auttne. ecf Bep ‘*/u/as- PO 60 & Ty

SANATURE AND TYPED OR PRRNTED NAME OF SIONING MANAGING MEMBERA, MANAGGER, ORt AUTHORIZED REPREGENTATIVE e D8yorne Prone 4




