ANNUAL REPORT

i'LZOIIDB LIMITED LIABILITY COMPANY

JBOCUMENT # L05000056292

[ 1. Entily Name
"‘B&S NURSERY LLC

Principal Ptace of Business Mailing Addrass
20805 SW 172ND AVE. 20155 NE 38THCT.
TMIAMS, FL 33187 805

AVENTURA, FL 33180

FILED
Apr 03, 2008 08:00 AN
Secretary of State
\Q ‘
|

QT TTREMITIE T —

DO NOT WRITE IN THIS SPACE

02152008 No Chg-LLC CR2ZE083 (12/07)
4, FEI Number Applied For
20-3043744 Not Applicable
i ; $5.00 additional
8. Certificate of Status Desired ﬂ, Foo Required

6. Name and Address of Current Registared Agent

ROSARIO, ELIZA
19195 MYSTIC POINT DRIVE 2510 E
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

Sigratwre, typed ar printed name of registered apant and titte if apphcable (NOTE: Registarsd Agent signature requirect when reinsiabng) DATE

FILE NOW!!! FEE IS $138.78
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TmE MGRM

NAME ROSARIO, ELIZA

STREET ADDRESS | 20155 NE 38 COURT #805
CITy-S1-aP AVENTURA, FL 33180

THLE

STREET ADDRESS
CrrY-ST-2P

TME

NAME

STREET ADDRESS
CIT¥-ST-2P

TNLE

NAME

STREET ADDRESS
Cy-sT-2IP

TINE

NAME

STREET ADORESS
CITY-57-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

[N alia bt s
RN R
e At ot A e

TaWY
04,15703-20743-008 143

DO NOT WRITE
IN THIS SPACE

SIGNATURE: B8 T o [Upeern—

11. i hereby certily that the intormation supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatedt on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

305
3-25-0 242 -3103

MOGNATURE AND TYPED OR @I'ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Prone #




