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| FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000027781 Secretary of State
1. Eniity Name 02-23-2006 90231 004 ****50.00
TROPICAL PALM AND NURSERY, LLC
Principal Place of Business Mailing Address
736 UPLAND ROAD 736 UPLAND ROAD
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
s e O 0
40‘50 Shorecrest Drive 4050 Shorecrest Drive
Suite, Apt. #, efc. Suite, Apt, #, etc. 02042006 Chg-LLC CR2E083 (11/05)
City & State : City & State 4. FE| Number Applied For
Orlando, Florida Oriandc, Florida 550-89-4052 Nat Applicable
Zip 32804 Country Usa Zio 32804 Country sa 5. Certificate of Status Desired 0 ?esegeoq;?:c;hmm
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agemt
Name
CHRISTIANSEN, PATRICK T ESQ Patrick T. Christiansen, Esquire
255 SOUTH ORANGE AVENUE, STE. 1700 Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32801

420 South Qrange Avenue, Suite 1200
City i

Orlando FL ZlizcoéjBL

r the purposg of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Z-/7-06

8. The above na entity s i i
the obiligation: rege .

[

SIGNATURE : , ) : _
Sigrature, typed of printad nama of registarsd agent and Lk il apphcable. {NOTE: Registered Agani signature requred when renslating) DATE
Patrick T. Christiahsen
Filing Fee Is $50.00 Make chack payable to
Due %y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE O Detete TRLE MGR [ Change 3R Addition
WAME RAME Sean C. Christiansen
STREET ADRESS smecTaooess | 4050 Shorecrest Drive
CITY-ST-2P . CITY-ST-2P Orlando, Florida 32804
E O eicte e [ Crarge [ Addition
NAME E NAME
STREET ADDRESS STHEET ADDRESS
CmY-5T1-2P CiTY-ST-2P
TME 3 etete e EJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CITY-§T-21P
TALE O petete TALE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-ZIP
TITLE O velete TiE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TLE 3 Detete TmE (OChange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
TiTY-ST-ZP CITY- S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | farther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a rnanaglng membar or manager of the

limited liability company or the receiver ortC\lee em ed to execute this report as required by Chapter 608, Florida Statutes, !
’C’&@* b -9
SIGNATURE: alm [0 403 B 193]

&GNA'I'URE AND TYFED OR PﬂIHTED MAME OF SIGNING ATIVE Date Daylma Prone &

.Jc:lTI \..u Tlll mldllbt‘.ll



