2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 18,2008 08:00 AM

ngwl;{nlylENT # LO5000027781 Secretary Of State
TROPICAL PALM AND NURSERY, LLC
Principal Place of Business Mailing Address
4050 SHORECREST DR 4050 SHORECREST DR
ORLANDO, FL 32804 ORLANDO, FL 32804
. : » ] ) ) ' ’ ‘ . - 01142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE & [=wm Fopied For
. | 55-0894052 Nol Appiicania
‘ ) B _ . 5. Certificate of Status Desirad O gi'ggiﬁged;"o"al
6. Name and Address of Current Ragllvtamd Agent oot . . L B

CHRISTIANSEN, PATRICK T ESQ S : !
420 S ORANGE AVE STE 1200 ) ‘ - DO NOT WRITE
ORLANDO, FL 32801 : IN THIS SPACE .

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

SIGNATURE

S«gnature, lyped of prinied name ol registered agenl and litle if applicable (NQTE- Registerd Agenl signalure fequiad whan reinstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fes will be $538.75

8. MANAGING MEMBERS/MANAGERS ) oy - ) !

e MGR b R A )

NAME CHRISTIANSEN, SEAN G ; ' S o
STREET ADDRESS | 4050 SHORECREST DR ’ S . o .
orv-s1-20 | ORLANDO, FL. 32804 e ! ‘

e ; RN Ui‘u}ﬂUlﬁlB;ﬂM#ﬁ L
STRLEY ADDRESS . cn YR E- B0033-0 1‘38-'?5'“-

Ciry-81-2IP

TIMLE
NAME

ot = DQ,NQT.WRlTE_‘; .

NAME :
STREET ADDRESS x . . .
CITY-81-2P . .

TITLE B o ; S 4
NAME : ' : ’

STREET ADDRESS :
CITY-5T-2P S IR TR P

TITLE - :
NAME oL foee T . .
STREET ADDRESS 4‘ o - . . . o
CITY-ST-2P fo0 0 o N . r

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Flnnda Slalutes | further certify that the infarmaton
incicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this repor as required by Chapler 608, Florida Statutes

SIGNATURE: CW\M Sean Chishansen QI\QIOK Sei-7id-1533

SIGNATURE AND TYPED OR PRINTED NAML: OF 5/GNING MANAGING MEMBER. OR AUTHCRIZED REPRESENTATIVE Date Dayurme Prone &




