2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # 105000027781

1. Entity Name
TROPICAL PALM AND NURSERY, LLC

Secretary of State

Feb 14,2007 08:00 AM

Principa! Place of Business Mailing Address
4050 SHORECREST DR 4050 SRORECREST DR
ORLANDO, FL 32804 ORLANDO, FL 32804
01212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR AppidFar
55-0894052 Not Applicable
§. Certificate of Status Desired [m| geseggq l’j\i:’:dm‘ma'

8. Name and Address of Cummont Registered Agent

CHRISTIANSEN, PATRICK T ESQ
420 S ORANGE AVE STE 1200 DO NOT WR|TE

ORLANDO, FL 32801 IN THIS SPACE

8. The above narmed entity submits this statement for the purpase of changing its registered office or ragistered agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinlod nama of negislered agen! and Litls || Bpplicabia (NOTE. flegicierad Agent sigraiure required when reinsiabing) DATE

Filing Poe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
E MGR
NAME CHRISTIANSEN, SEANC

STREET ADDRESS | 4050 SHORECREST DR
CITY-ST-2IP ORLANDQ, FL 32804

o UODDONE35439 -
STREET ADDRESS 02/23/07-50033-010 50,00
CAY-51-2P

e

NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CITY-8T-27IP

TME

NAML

STREET ADDRESS
CITY-5T-289

TME

NAME

STREET ADDRESS
Cry-S1-2°

11. | hereby certify that the informalion supplied with this fifing does not qualily for the exempticns contained in Chapter 1183, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thai my signature sha!! hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company of the receiver or ﬁiaa empowered o execule this rapor! as required by Chapter 608, Florida Statutes.

107 L0)9A6 4 Y]

SIGNATURE: ‘ Oﬁ“;?_\,_\ >
Daytma Phone #

SIGMATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESERTATIVE

1




