2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMEN

LO5000040566

1. Enlity Name

LEOLA BROCK NURSERIES, LLC

Principal Place of Businoss

1788 WHITE ROAD
BONIFAY FL 32425

us

Maiting Address

1788 WHITE RCAD
- BONIFAY FL 32425
us

2. Principal Place of Busingss - No PO Box #

3. Malling Address

Suite. Apl. #, clc

Suilo, Apt #, elc

FILED
Apr 23, 2007 08:00 A
Secretary of State

LT

1st MOORE CR2E083 {10/06)
City & Slate Cily & Slale 4. FE! Number Applied For
20-2739995 Nol Applicabie
Z Count ' . ’ .
® euntty “p Counlry 5. Cortificate of Stats Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

BROCK, LEOLA
1788 WHITE ROAD
BONIFAY FL 32425

Sireet Address (P.O. Box Number is Mot Accoptablg)

City

Zip Code

FL

8. The ahove namod enlity submits this stalemant for tho purpose cf changing its regisleraa office or registered agent, or bolh, in the Stale of Florida, 1 am familiar with. and accept

lhe obligations of registered agent.

SIGNATURE

Sigralure. typed or pnntac harr of regrste raa agenl and tle 4 appicable. (NOTE: Regisiered Agenl signature requaed when remsiatng) DATE
FILE NOW!H FEE Is 350 00 - .
Make Check Payable to Florlda Department of State
“7 7 " .Due By Mayt '2007" B o ﬂﬂi‘lﬂﬂ ‘}hi
N “\ A=A i 00T 5 S e e S e P 1
) MANAGING MEMBERS/MANAGERS 10. 35 'ABDW@NS.’CHAQ(?EB—U UL L
e MGR 3 Delete MNILE [ Change [ Addilion
NAME BROCK, LEOLA NAME
STREET ADDRESS | 1788 WHITE ROAD STREET ADDRESS
CINY-S1-2IP BONIFAY FL 32425 CITY-SI-2IP
THE 1 Delele THLE [ change [ Addition
NAME NAME
SIREET ADDRESS ) SIREL) ADDRESS
ChY-SI-21P CITY-ST-2IP
e [ pelele TITLE [ change ] Addition
NAME NAME
STREET ADDRFSS ) ) T STRLCI ADDRISS -t - ) Tt - -
CITY-ST-2IP CITY-ST-2IP
TE ) Delete Tne {1 change [ Addilion
NAM NAME
SIREET ADDRESS STREETADDRESS
CITY-ST-2tP CITY-ST-2IP
HILE [ Delete me [ change [ Aadition
NAME NAME
STRE LT ADDRESS STAEET ADDRESS |
CITY - S1- 2IP CITY-$1-71P ‘
1GLE O Detele TILE OJcnange [ Addilen
NAME NAME ‘
SIRLET ADDRESS SIREET ADDRESS !
CITY -ST- 2P CITY-ST-2P

11. | hareby ceriify thal the information supplied with this filing does not qualify for he exemptions contained in Section 119, Florida Statutes. | furthar certify that tha information
indicated cn this report is trus and accurale and that my signaiure shall have the sama tegal eflect as it made under cath; that | am a managing member or manager of the

limitod lianility company or the receiver of trusteo empowered o execute this report as required by Chapter 608, Florida Statules. i

SIGNATURE: _c&e—&_, M‘-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘IG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

50/ 35+/-20.2_

A5 /o7

Deﬁ:rm Phone 4




