2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # LO5000056738

1. Entity Name
URRA NURSERY LLC

Secretary of State

Principal Place of Business

23250 SW 212 AVENUE
MIAMI, FL 33031

Mailing Address

23250 SW 212 AVENUE
MIAMI, FL 33031

ULNLN 4

TFI IS SPACE“”

T I G

.-

AU

02262008No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

O $5.00 additional

Fee Required

4. FEl Number
25-1922376

5. Certificate of Status Desired

6. Narme and Add raas of Current ﬂoglnlerad Agent

URRA, RAUL SR.
23250 SW 212 AVENUE
MIAMI, FL. 33031

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in tne Slate ol‘ Florida. {am famlhar wulh and accept

B Ve

the obligatitns g} registered agent.

ol D pnx g?z_

SIGNATURE

3/0//4 -

Signature, typed or printed nama of ragisterad agent and Llis ( appicab's

(NOTE: Rogisterad Ape?( signaturipfalilired wnen reinstating)

T ] oate

1

FILE NOW!lI FEF IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

. TILE MGRM

NAME URRA, RAUL SR.

STREET ADDRESS | 23250 SW 212 AVENUE
CITY-ST-2P MIAMI, FL 33031

T MGRM

NAME URRA, MAGALYS

STREET ADDRESS | 23250 SW 212 AVENUE
Ciry-St-zip MIAMI, FL 33031

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-S$1-2IP

DO NOT WRITE '

ol

Mar 27,2008 08:00 Al

11. | nereby certify thar the information supplied with this fling does not qualify for the exemptions centained in Chaptar 119, Flonda Statutes. | further certity that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
imited liability company or the receiver or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

D, o~

SIGNATURE:

o) (05040 G55

SIGNATURE AND TYPED OH PRINTED Nl’ME OVE'GNINB MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Fnone #




