2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ...
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1. Entity Name

SPECIMEN PLANTS LLC

DOCOMENT # L05000065936 2 5[“

Yorpmarnt

Mailng Addrass

PO BOX 1150
ROSELAND, FL 32957 US

Principat Place of Businass

8245 134TH STREET
ROSELAND, FL 32957 US
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03-0612112 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of primad nama of registered sgent and ute d apphcania.

{NQTE: Registornad Agent SIGatura Requires when reinstating) DATE

FILE NOWII FEE IS $438.75
Aftor May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME ~ | CADLE, TERRY L

STREET ADDRESS { 8245 134TH STREET
CiTY-81-2P ROSELAND, FL 32957
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NAME

STREET ADDRESS
CITY-5T-ZIP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statwutes. | further certify that the information
indicated on this rapon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managng member or manager of the
limited liability company or the receiver or trustee empowered to execule this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE:
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SIGNATURE AND TYPED OR MDF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE 7 7 Daa Deyime Phona #




