_'2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM

DOCUMENT # L04000085482
1. Entity Nam Secretary of State
FRED STONE NURSERY, LLC
Principat Place of Business - Mailing Ad.d(gss
4817 NW 27TH AVE 4711 NW 16TH PLACE
e e L
2 Prncipal Place of Business 3. Mading Address
Suite, Apt. #, els. Suite, Apt. #, eic. 1st MOORE CRZETBI {10/05)
[ Cuy & State Cy & State 4 FE1 Number [Apgiied For
20-1929182 Rot Appicat:
op Couniry Zip Cauntey 5. Cedificate of Status Desired O §ese.gg; L’:Eﬁéﬁmal
£. Name and Address of Cuerent Registered Agent 7. Neme and Address of New Registered Apent
Narng
i;- TOTN!"E{N}': ?g.?& IELDACE . Strear Address (P.Q. Box Number 13 Not Accepiatis)
GAINESVILLE FL 32605
Cily FL Zip Codea

8. The abwse named ety supmits this statement for the purpose of changing s registerad office or registered agent, er bolh, in ihe State of Fosida. | am famiiar with, and accept
he obhiganons of registerad agent.

SIGNATURE
Supnuuie, lypen of prnted name of ragrstared ageat and titfe | applicanie (NOTE Ruyslered Agent sigomture taqusied when remsiaig) OATE
FILE NOW!! FEE IS 350.00 .
#ake Check Payable to Floride Department of State
: Due By May 1, 2006 I
9. MANAGING MEMBERS/MANAGERS 10. - - ACDITIONS [CHANGES
TfLE MGRM ] Delets TLE JChange  [T] Addilion
RAME STONE, FRECDIED NAME - - :
STRELT ADDRESS [ 4711 NW 168TH PLACE SIBLET ADDRESS - !ffa‘u, nnglsaqga - _
CIv-514P | GAINESVILLE FL 32605 CiFY-55- 2P O 14/U5-80032-022 50,00
i U1 Delete TITLE Oconmge 3 Addition
HAME NANE
SIRCCT ADDRESS STRCET AGDRESS
orY- S1-21P ciY-ST- 2P
Tk O Decte TILE s [ Change {7 Addition
HARKC MM
STREET AOCAESS STRLET ADORESS
CIFE-ST-2P GiTY-St-20
e 13 Deicle TIIE [O Change  [TJ Adtition
NAME HAME
STRCET ABDRESS SIRCLT ADDRESS
S-S o CY-ST-21P
BILE 3 oeite TME ‘_} [ Ghange [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
OTY-5T- 20 i TITY- St 20
FITLE ) oo e Tchange [ Addticn
1A HAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-212 CHY-ST- TP

¥1. | heteby cetify that the information supplied with this filing doas nol qualify for the exemptions canlainad i Section 119, Florida Statutes. ) further cerlily that the infosmation
intheatet o s report 1s true and accurate and that ry signaiure shall have the same legal effect as if made under cath, that | am & managing member ar manager of the
mited haolity compaty or the receiver or rustee empowered 1o execute his repart as sequired by Chapler 808, Florida Statules.

SIGNATURE: ity £l 5o Fratdie [Dale Stere olfHBol 252330110

SIGNATURE AND TYPED OR PRINTED KAME QF MEMBER, GER, OR AUTHORIZED REPRESENTATIVE tiate Coyime Pnove X




