FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000040566 ecretary of State
1. Entity Name 04-26-2006 90147 012 ****50.00
|.LEOLA BROCK NURSERIES, LLC
Principal Place of Business Mailing Address
1788 WHITE ROAD 1788 WHITE ROAD
BONIFAY, FL 32425 IS BONIFAY, FL 32425 US
F s RS RO AT AR AR
Suite, Apt. #, etc. Suite, Apl. #. etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20 - 2739995 Not Applicable
Ze Country Zip Counlry 5. Cenificate of Status Desired [ Ease-gngf:;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BROCK, LEOLA
1788 WHITE ROAD Street Address (P.Q. Box Number is Not Acceptabie)
BONIFAY, FL 32425
City FL l Zip Code

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

SIGNATURE £
Signature, typed or prnted name of registered agent and fitle if applicable, (NCTE: Registered Agent signatre required when rginstating} DATE

Filing Fee is $50.00 - . Make check payable to

Due by May 1, 2008 ] Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR : [ pekete TITLE [ change  {T] Addition
RAME BROCK, LEOLA . F NAME
STREET ADORESS | 1788 WHITE ROAD Co s STREET ADDRESS
CITY-ST-2P BONIFAY, FL. 32425 ) ciry-St-2w
TALE 3 Delete TMLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P Ty -ST-2IP
TITLE 3 Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TALE 7 Delets TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE F Delete THLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TTLE 7 Delete TRLE [ changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 7P

11. I hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: M é»wcé f/[/ozj/oé &@/(,537,?03

SIGNATURE AND TIYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁayhme Phora #




