FILED

2006 LIMITED LIABILITY COMPANY, ; Jul17,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # LOS5000046010 05-18-2006 90042 018 ****50.00
1. Entity Name
ALL YOU NEED NURSERY, LLC
Principsl Place ol Business Mailing Address 6
352 STREET AND 219 AVE 12016 KW 13TH STREET
HOMESTEAD, FL PEMBROXE PINES, FL 33026 3001 lss
N S ovsevennl |
Suite. Apt. #, elc. Suite, Apt. #, etc. ’31/‘4 | ’3 05162006 Chg-LLC . CR2E083 (11/05)
City & Siate City & State 4. EE) Number, Applied For
HWV Eb}e lld, (i M_g Oq 9; ? Not Applicabls
Zip Country Zp 33 0?) L{ Courtry Df\ CLQ 8. Cortificato of Status Desked [ fzggqu mﬁhm!
8. Name and Address of Current Regl d Agent 7. Name and Address of Now Rogt! d Agent
Name
PHAREL, JEAN P
12016 NW 13TH STREET Sireet Address (P.Q. Box Numbar |s Not Acceptable)
PEMBROKE PINES, FL 33026
City FL l Zip Code

8. The above namad ntity submits this statement for the purpose of changing its registered office of registarad agent, o boln, in the State of Florida. | am tamillar with, and accepl
the obiigations of registered agent.

SIGNATURE _
Sgnature. tysed or gnrxed rame of agens and wte d (NG TE. Raginigrad AQENt 1ignate recus 40 whin riinstnling) DATE
Filing Fee Is $50.00 Make check payabls to - -
Due by Septembar &, 2008 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MOR” O velee mE Ochange [ Atition
NAME THEODORE-PHAREL. MARIE K NAME \’ ! (’e Ptg' ‘M
SIREET ADDRESS | 120 W A3TH STREET STAEET ADCRESS
Ciry-53- P PEMBR! PINES, FL 33026 ony.S1. 07

< P« 0s Gox 3yyhd " N Otume 0 Adsion

| Norvestend, 1 333y |Eme

1T O pate TILE Clcrange [ Asdiven
NAME HANE

STREET ADDRESS STREET ADORESS

CIR-S1-2P - Ciiv-81-20

NRRE [ Delste TME I Change [ Addition
NAME MAME

STREE) ADDRESS STREET ADDRESS

Cr-si- a7 oTY-51- b

TITLE O pere TME O Crange  [] Adeiion
MAME NAME

STREET ADORESS STREET ADCAESS

CTY-ST- P Ciry-s1-08

i3 O patee TLE Dcmrge {7 Asdiion
NAWE NAME .
STREET ADDRESS STREET ADDALSS

eiry-§t. e cme-§1-09

11. I heredy certily that the information supphed with this filing does not quallfy lor the exemplions contained in Chapter 119, Florida Statutes. i further certify that the Information
indicated on this raport is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am & managing member or manager of the
limites liabllity company of the réggiver or rusiee empowered 10 execute this repodt as required by Chapter 608, Figrida Statutes.

SIGNATURE 5/, Li5lot  Dr-52299ey

SIONATURE TYPED DR PANTEANAME OF SIONING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE #l Cayume Phone &




