FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000026157 % 04-15-2008 90109 038 ***138.75

1. Entity Name

AMICI NURSERY, LLC

Principal Place of Business Meiling Address
23500 SW 167 AVE 23500 SW 167 AVE 50003337
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
R P A TR R AR ER
| Y0 Box 4243 p
Suite, Apt. 4, ste. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State A3y & Siate 4. FEI Number Applied For
RINCETON Fa_ 20-2520946 Not Applicable
| Z\K-J ] - (?ountry Z% 3 66"9\ ) k_Cm-J-m!y o~ | 5 coniicate of Status Desied .03 ?ef:.ggqlﬁ?;j;tional ]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CHIN, DENNIS J
13501 SW 128 STREET Stiget Address {P.O. Box Number is Not Acceptable)
108
MIAMI, FL 33185
City FL ' Zip Code

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

SIGNATURE

Signalura, typed or printed name of ragistered agent and hitle it apolicable. (NOTE: Registaren Agent signature required when rainstatng) DATE

FILE NOW!I! FEE IS $138.75 ) Make check pq!,'ahle to N L
After May 1, 2008 Fee will be $538.75 .+ . Florida Department.of State - -
9. MANAGING MEMBERS/IMANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME AMICH, SIMON E NAME
STREET ADDRESS | 5787 N BAY ROAD STREET ADBRESS
CiTY-8T-21P MIAMI BEACH, FLL 33140 CITY-ST-2IP
TME ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o S g
Cry-ST-2IP CITY-ST-2p ’
TME 3 Delete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2P
TILE 3 Delele TITLE {J Cchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-S7-2p
TILE O Deleie TILE [J change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L A ] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7iP

11. | hereby ceriify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true A pnd thet my signature shall have the same legal effect as it made under oalh, that | am a managing member or manager of the
limited liahility company or th W or tfstee ernpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m\ﬂ,{wz—’— H/ID //)3 304 -24%45YD

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN'FA‘"VE I Dale Daytne Phona ¢




