2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-(AR)

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90016 013 ****50.00

DOCUMENT # 1.05000102287

1. Entity Narme

THREE PALMS NURSERY LLC

Principal Place of Business

1912 W HUNTER ROAD

Mailing Addrass
1912 W HUNTER ROAD

PLANT CITY FL 33565
us

e GCREA

2. Pnncipal Place of Business 3. Maliling Address
" Auiie, Apt. t etc. { Suite, ApL. #, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
/17’5‘ 05’ 7/ 44(/ Not Applicable
Zip - Count Zi Count - ' ! i
P ountry P ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/4

FLOYD, CYNTHIA
1912 W HUNTER ROAD

Sighel Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33565

Zip Code

" City FL

8. The above namad entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature, typed or phnled name of regrsteted agenl and itle ¥ apohcsole, (NOTE A Agen: g whett remnslaling} DATE
- FILE NOW!!! FEE IS $50 00 ;
Make Check Payable o Florlda Depaﬂment of State
e R Due By May 1 2006 e
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
mE MGRM [ pelere mi [ Changs [ Adattion
NAME FLOYD, CYNTHIA NAME
STRELT ADDRESS {1912 W HUNTER ROAD STREET ADDRESS
CITY-ST-7P PLANT CITY FL 33565 CIrY-S1-2IP
TILE MGRM [ Delete TTLE [ Change [ Addition
NAME FLOYD, CHARLES NAME
STREET ABDRESS (1912 W HUNTER ROAD STREET AODRESS
CITY-ST-21p PLANT CITY FL 33565 CITY-ST-2IP
TLE MGRM [ Deiete TILE [JChznge [ Addition
HAME FLOYD, ANDREW NAKIE
STREET ADDRESS | 1912 W HUNTER ROAD STREET ADDRESS
Gy -s1-219 PLANT CITY FL 33565 CITY-5%-2IP
TITLE ) Deiete TIELE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TLE [ Detete TILE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iIP
TIILE ] Delate TITLE [J Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal eitect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacule this report as required by Chapter 608, Florida Stalutes.

SiG NATL!,E,‘,EUR _

Daylma Phone &




