FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000077995 01-22-2008 90121 037 ***138.75
1. Entily Name
GREEN THUMB PLANTS LLC
Principal Place of Business Mailing Addrass . G 00 0 2 8 22
13370 HAMLIN AVE 13370 HAMLIN AVE
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US
Suite, Apt. #, slc. Suits, AplL. #, etc
P P 01112008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
20-3268299 Noi Applicable
Zip Country Zip Country . i $5 00 Additional
5. Certificate of Status Desired O - :
Fee Required
E._Name and Address of Current Reglstered Agent L. . _7.NameandAddress of NewRegistersd Agent
Name
S0UD, CHRISTCPHER C
150 SOUTH MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuie. yped or printad name of registered agant and title if appecabla {MOTE: Regislered Agent signature requiréd when remsiatimg) DATE
‘FILE. NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Dekete TITLE O Change  [J Addition
NAME COLLINS, BETTY NAME
STREET ADDRESS | 13370 HAMLIN AVE STREET ADCRESS
CITY-§1-21P CLEWISTON, FL 33440 Ciry-ST-21P
TILE MGRM [ Delete TITLE [ Change [ Addilion
NAME MARTIN, CLIFFORD J NAME
STREET ADDRESS | 13370 HAMLIN AVE STREET ADDRESS
CITY-S1-2IP CLEWISTON, FL 33440 CITY-5T-2(P
TILE O Delete TITLE {J Change [ Addition
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP h
TILE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-§1-2IP
TITLE [ Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IF
TLE.. O petele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
11. | hareby certify that the information supplied with this filing dees not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accuratie and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited hability company or the receiver or trustea.ampowerad (o axecute this report as required by Chapter 608, Florida Statutes.
,.
SO ] /.- {-Og é ’?oi-aﬁﬁ !
SIGNATURE* x/ =2 &6 3 JodjdoM
BIGNATURE AND TYPED OR{BﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayuime Phane @ J




