FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000015265 04-30-2008 90031 017 ***138.75

1. Entity Name

NATURE'S TROPICAL NURSERY, LLC

Principal Place of Business Mailing Address

6510 SW 29TH ST 6510 SW 29TH ST

MIAMI, FL 33155 MIAMI, FL 33155

A R TS W LA IR
Suite, Apt. #, efc. Suite, Apt. #, eic. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

. NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered-Agent - —— ———— |- - - ... —_7._Mame and Addrass of New Registered Agent

Name

BRYAN, ALBERT G SR.

6510 SW 29 ST. : Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL I Zip Code

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

" | SIGNATURE . : - : :
: Signature. lyped or prifilec Name o! registered agent and unls it appécable. {NOTE: Regisierad Ageni signature requirad whan rainsiating) DATE » e
_ " FILE NOWII! FEE @ N " -\ Make check payable to
“After May 1, 2008 Fee will be .75 Fltorida Department of State
9. "~ MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM - . O pekete TITLE [ Change [ Aadilion
NAME BRYAN, ALBERT G 3R. NAME :
STREET ADDRESS | 6510 SW 29 ST. STREET ADDRESS :
GITY-ST-2P MIAMI, FL 33155 CITY-ST-2IP :
15LE MGRM T pajete TITLE . [ change [ Addition
NAME BRYAN, DIANA M NAME )
STAEET ADDRESS | 6510 SW 29 ST. STREET ADDRESS
CiY-81-2P MIAMI, FL 33155 CITY-ST-7P
TIRLE ] Delete (13 . [ change [ Addition
HAWE HAKE
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GNY-5T-2P
TITLE O oelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZF
TITLE [T oetete TILE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S1- 217
THLE O oetete THTLE [Jchange [ Addition
NAME - ) NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST=2P CITY-ST-ZP

14. t hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made unde oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %X ta ii J-o¥ l05-5€%-2/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




