FILED
2005 LIMITED LIABILITY COMPANY Jul 22. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000085482 Secretary of State
1. Entity Name (07-22-2005 90056 Q20 ****50.00
FRED STONE NURSERY, LLC
Principat Place of Business Mailing Address
4711 NW 16TH AVENUE 4711 NW 16TH PLACE
GAINESVILLE, FL 32605 US GAINESVILLE, Ft. 32605 US
R TR A R
2 ipal Place of Business 8. Mailing Agdress L ! fh | i
TSN Nw a7 Ave | 4711 MW L™ P I
Suite, Apl # etc. Suite, Apt. &, ef. 07202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIN Applied For
GCUYIﬁSVlHE FL G’y 'C FL QO}Q ;U% |82 Not Applicable
ounTy ificate of s Desire $5.00Ad<§h nal
321705 lach o 3?2505 Rigchpa, |5 conmeeasmsvnns 0 F200
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Regiatared Agent

Name

STONE, FREDDIE D
4711 NW 16TH PLACE Street Adaress (P.C. Box Nurmber is Not Accepiable)

GAINESVILLE, FL 32605

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accaept
the obligations of registered agent.

SKENATURE
LT Sigraxture, typet o primed name of registesed agant and tite ¢ appicanis. {NOTE: Ageni gignatine regur i DATE
Fill Fee ls $50.00 Maka check payable to
eptember 7, 20038 Floride Department of State
9. - MANAGING MEMBERS/MANAGERS Yo ADDITIONS/CHANGES
e MGRM 3 Detete TIE [ Change ] Adeition
NAME STONE, FREDDIED NAME
STREETADDAESS | 4711 NW 16TH PLACE STREET ADDRESS
CiTy-57-2P GAINESVILLE, FL 32805 CITY-ST-2P
TITLE . 3 Delete TILE [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-§T.2P CTY-§7-ZP
TILE [ Detete TE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITy-51-ZP
THE 3 Detete TME 3 Ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CnY-§1-2P
TE £ pelete TME [ change 1] Addition
NAME NAME
STREET ADURESS STREFT ADDRESS
CITY-§7-2R OITY-8§1-2F
TLE 71 Delete TILE [JChange 3 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P oITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and sccurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company o the receiver or trusiee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: %/ %n‘a 2oLy O > 352-35¢-0)({0

[FURE AND TYPED OA PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Daytime Phone #




