T
2007 LIMITED LIABILITY COMPANY &

ANNUAL REPORT
DOCUMENT # L05000058292 e E oo
1. Entity Nama Bl w12
B&S NURSERY LLC
07HAR -2 FM 2:29
Principal Place of Business Mailing Address R
116 GAVILAN AVE 116 GAVILAN AVE - SSES ] qn
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 '~L"l HASSEE, iLD; ”:‘
T R e T Ve s O S TR R A
Suito, Apt. #, elc. Suite, Apt. ¥, etc. 0112007  Chg-LLC CRREOSS (12106)
City & Stats City & Sinte 4. FEI Number Applied For
20-3043744 Not Applicabls
zp Country Zp Country 8. Certificate of Status Desired P/ E:ggmﬁm
8. Namwe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
MARQUEZ, MARGARET — 13 \l?fg;mxﬁ:;;‘ D
116 GAVILAN AVE umber is
CORAL GABLES, FL 33143 RS MRS BT oevve 2508
Ci Zi
"Nv e\ eres FL | 9% 82

8. Theabwenamedemtywbmltsmlsstatememtormepwposaoldlangingitsragisteredotﬁceorragistefedaga'n.orbom.hmesmeoberida. | am familiar with, and accept

SIGNATURE F /Q‘\/C\. V/U % l;!.fé )B‘?

‘ﬁdw%ﬂmdwwmmdm NOTE: Regrainred Agert signanas raquirnd whon ranetating)

Flling Foo Is $50,00 Maks chock payable to

Duo May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM Roeke me M Etfoge (] Addiion
RAME MARQUEZ, MARGARET NANE Elira Rotorio
STREET ADDRESS | 118 GAVILAN AVE SRETAOESS | 3 oVS S M E 53 Coult M E0S
om-s1-2¢ | CORAL GABLES, FL 33143 ciY-s1-2P Avesdure (Flot da  331¢D
TME [ petete TME [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-aP
THLE [ Detete TMLE Ccrenge [ Addition
NAME NAME L'} - " =
STREET ADDRESS STREET ADDRESS . -;II_IDDSLISB-—} ras
P CITY-ST-7P 03/05/07--01002—-012 #**1117.50
TME [ petere Tme [(JCrange (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP oIy -S1-29
TmE [ Detets THLE Clchenge [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
Ciy-SI-ap CITY-ST-7IP
TE [ petzte TME [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiy-Si-0p

1. |wmymwmmmmmnmmlmmmrmmmmmmmnwemmmmm119 Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability comparty or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: _ Z@m W ]u lo'7 35922 0028

35



