2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- v om

DOCUMENT # L05000043229

1. Enlly Namo

1 PALM NURSERY LLC

Principal Place of Businoss Mailing Address

26805 SW 162 AVENUE
HOMESTEAD FL 33031

26805 SW 162 AVENUE
HOMESTEAD FL 33031

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

VUMM

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Api. #, elc. 1st MOORE CR2E083 {10/06)
Cily & Slate Ciy & Slate 4, FEl Number Appliod For
NO-T APPLICABLE Nol Applicable
2 Counlry Zip Country 4. Ceriilicate of Stalus Desirod | $5'00 A_ddilional
Fee Required
6. Name and Address ot Current Registered Agant 7. Nama and Address of New Reglstered Agent
Name
WATERS, STEVEN R ,
Slreet Address (P.O Box Number is Nol Acceplable
26805 SW 162 AVENUE ( )
HOMESTEAD FL 33031
City FL Zip Codeo

8. The above named onlity submits this statement for tha purpose of shanging its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, ana accept

tha cbligations of rogistered agent.

SIGNATURE

Signaturg. typod or phmed name ol ragstared agenl and hig § appheably {NOTE- Regsiered Agenl 2ignalure requirad whan rongtaling) NATE
"7 EILE NOW!II FEE IS §50.00 ¢
Make Check’ Payable to Florida Department of State
_ L v Due By May 1,2007. !
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ! CHANGES
TIHE MGRM [ Celele TILE O change [ Acdilion
NAML WATERS, STEVEN R NAME
STREC] ADDRESS | 26805 SW 162 AVENUE SIRCET ADORISS Yanoon ;343
CMY-SIZF | HOMESTEAD FL 33031 CAN- ST- 2 O5/02/07-301 }3 204 50,00
TIE MGR [ pelele TITLE [C] Change [ Addition
NAME WATERS, CHRISTINA G NARE
STRELTADDRESS | 26805 SW 162 AVENUE STRECT ADDRLSS
Y- sJ-4Ip HOMESTEAD FL 33091 CITY-S7-2IF
HILE MGR 7 Detete s [ Change ] Addition
HAME DEURRUTIA, LISA M NAME e el - -
STREET ADDRESS 26805 SW 162 AVENUE STREET ADDRESS
CifY-s1-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE [ Delets NILE [J change [ Addilion
NAME. NAME
STREET ADDRFSS SIREETANDR 88
CiTY -51-2Ip CITY-ST-2IP
T [ Delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CITY-ST-2IP CITY-51-2IF
TITLE O pelere T1ME [ change [ Addition
HAME NAMLC o
SIREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-SI-21P

11. | horeby corlify that the infermalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statulgs, | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effecl as if made under oaln thal | am a managing member or manager of the

tmited liability company or the receiver or trusice empowerad to execute this report as reguired by Chapiler 608, Florida Siatutes.

59 ,_gigs’lﬂ

SIGNATURE: LK AT Sheve Adates

SIGNATUH(ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7%;% 7
Y

Daylrng Phong A




