2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000040566

1. Ennily Nama

LEOLA BROCK NURSERIES, LLC

FILED
Apr 24,2008 08:00 AV
Secretary of State

Malmy Address
1788 WHITE ROAD

Principzal Piace of Businegss

1788 WHITE RQAD

BONIFAY FL 32425 BONIFAY FL 32425
2. Piincipa! Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apt. #, 2lo, Suite. Apt. #t, &lc.

1st MOORE CR2E083 (10/07)

City & State Cny & State 4. FEI Numoer Appled Foi
20-2739995 No: Applicatie
fip Zi Couri i
IF Gountry < CurrY 5. Cerliticate of Status Desired O 55'00 Addmonai
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name :

BROCK, LEOLA
1788 WHITE ROAD
BONIFAY FL 32425

Straet Address (PO Boax Number s Not Acospiable)

Cily

FL 2p Cede

8. The above named entity subxmils 11ig stzlement for ihe purponse of changing its registered office or regictered agent. or both, in the State of Flonds, | am familiar with. and accept

ihe obiyatiors of registerad agent

SIGNATUIRE

K1 Al L2 00 0d AGT 0 O 1043 810790 L0101 TEG 4t ieacky

SNOTE Regetozes A pal 8 (1 iiue 1eaand ) elomisns aungi DATE

. FILE NOW'" FEE IS 5138 75 i
- After May 1,:2008, Fee Wil Be 5533 75
Make ‘Check Payahle to Florida Depanment of Slate

8. MANAGING MEMBERS fMANAGERS 10. ADDIMGNS ! CHANGES

HILE MGR ] patete HILE O change ] Addiwen
HAME BROCK, LEOLA NAME

STREETALOAESS | 1788 WHITE ROAD STHEET ADDRESS

CyY-57-21P BONIFAY FL 32425 CIrY-gi-7P

LILE 3 pelate ik [Jechange  [] Addiicn
e kAT UDOnG0s 181 56

STREET ADDAESS STREET ADGRESS Q:, A1 3;;;:8_,3@3?1 ‘!_.H'i-:‘l H=e

CITY- ST.21P CITY-31-2P b Ay

ni, [} Datete Nilik [ Chiange ] Addition
HARE HAME

STREET ADDOLSS STREET ALDRESS

PITY-R1. 7P LITY-SE-20

(11 [ selete TITLE [J Change [ Addisien
AR HAME

STHEL ADURLSS SIRELT ZLIRESS

(41y-87-71p CAY-57-Lp

HILE I pelete TITLE [Jchange [ Aaditien
HARE NAVIE

STREET ADLMESS STHEET ADDFESS

LITY- 3T 2P CITY-57- 74

e O] pee T [l Ghange [T Additien
NAKE KAME

STREET ADDRESS STREEY LCORESS

CITy ST 2P CITY-3T-20

1. T hereby certly (hat the mfurmation suppiied with s fiing doas net guality for the sxemiptions contgined in Secnon 119, Fiorida Sialutes
inghcated on 1his repert is trus and accurale and that my signature shall have the same legal etfect as it nrade under vain: thal | um a inanaging member of manager of ine

imiled liabifity company or the receiver o wrusiee empowared 1o exscute this /eport as required by Chapter 608, Flurida Statules.

SIGNATURE: 0{(4& /4%;'[&

%v ot

I turthsr cerify that the infermaton

50 39

SIGNATURE AND 1’\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I.\‘l d

L‘.a',-t'?(.P.u ok

2L




