2006 LIMITED LIABILITY COMPANY

LA

ANNUAL REPORT

8/3/2006-90072-026-$5F0.OGE-SSO.OO
ILEU
SECRETARY OF STAIE

1. Entity Name
URRA NURSERY LLC

DOCUMENT # L0O5000056738

BIVISION OF CORPURATIONS
06 SEP It AMI0: 07

Principal Place of Business

Mailing Address

23250 SW 212 AVENUE 23250 SW 212 AVENUE
MIAMI, FL 33031 MIAML FL 33031
2. Principal Place of Business 3. Mailing Agdress

(IR TR

Sule. Apt, ¥, 8tc.

Suite, Apt. #, etc.

URRA, RAUL SR
23250 SW 212 AVENUE
MIAML, FL 33031

7052006 Chg-LLC CR2EDA3 (11/05)
Chy & State City & Siate 4. FE1 Number Applied For
925"' 142237é - .. 1 [Nal Applicable
Tipy Coumiiy Zip T |7 Couney . : $5.00 Additional
~ » B 3. Certificate of Status Desired O Foe Reauired
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
Namae

Sweet Agdress (P.O. Box Numbet is Not Atceptabie)

Cey

FL l Zip Code

ine opligations of registered agent.

8. Tne above named enlity submits this slalement 1or The purpose of changing its registered office o registered agent, or both, in the State of Florida. ! am lamisiar with, and accept

SIGNATURF .
Lae, PEd Or PSSO NEME Ol MQIEIEred Syent Bnd trle N apphcabls (NOTE: Rapptinrad AQut SONELYE [0uF 10 when remsiaing DATE
Filing Feo |5 $50.00 Make chack payable o
Duo by September 8, 2006 Flarida Departmant of State
9. MANAGING MEMBERS ) MANAGERS 10. ADDITIONS { CHANGES
me MGRM O Detese T £ Crange [ Agdition
NAME URRA, RAUL SR. HAME
SIRFET ADDRLSS § 23250 SW 212 AVENUE STREET ADDRESS
cofv-$1-ap MIAMI, FL 33031 CITy-S1-2P
e MGRM [ pete me [cmange [ Agartion
HAME URRA, MAGALYS NAME
SIRIEFADDRLSS | 23250 SW 212 AVENUE STREET ADDARESS
CITY- 51 1P MiAMIFL 3301 CnyY-st- P
i O Deters o 14 Ocmange [ acoaoa
NAME . _ L NAME B
HGT 1) S STRELT ADDRESS
CHY-51- 8P Y -SE-2P
e 7 pelere TME [Jtnange {7 Acsition
NANE NAME
SIRLE] ADDAESS STREET ADORE S$
CHY-S1.P £y -§7-1P
g T Deete THE [ Change [} Avdition
NAM R
STALET ADDRE 8§ STREET ADORESS
CiIv-$3. 2P eiy-s1-4p
nme 1 telete ThE DOcramge 7 Asdticn
[ i
STRLFT ADDRESS STREET ADDAESS
CHy-51- 2P Ciry-S1-4p

11, | bereby cerify that Ihe information suppied with
ingicaled on 1Nis repor is lrue ang accusale an

ignature shall have

fis tifing does not quality lor the exemptions contained in Crapter 119, Florida Statules. | lurther certity that the information

same legal effect ag il made under oath: that | am a managing member or manager of the

Lmiteq liabilly company or e receiver g Ili? a{f Teport as required by Chapier 508, Florida Statutes
SIGNAT ')'{3(’3(- (3“)';"{;-?6—6(
h mmummwﬁsmmc on A D REFPRESENTATIVE Das T * Deytrna Phoed &




