2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L05000102287

1. Enlity Name

THREE PALMS NURSERY LLC

Principal Place ol Businass
1912 W HUNTER ROAD

Mailing Addross
1912 W HUNTER ROAD

" FILED

Apr 30,2007 08:00 AM

Secretary of State

PLANT CITY FL 33565
us

calii IR ERTWRISR I

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt, #, cic. 1st MOORE CR2E0B3 (10/06)
Cily & Stato City & State 4, FEI Number Applied For
03-0571444 Not Applicable
zp Couniry Zie Country 5. Certficale of Slatus Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Narma

FLOYD, CYNTHIA Sioo . « Nimbor 5 ceplabin
~—-—1912'W HUNTER ROAD" v mm - . Stroal Address (P.Q. Box Number s Nol Acceplablie) ‘

PLANT CITY FL 33565

City FLTZip Codo

8. The above named enlity submils this statement for the purpose of changing its regislered ofiice or registered agont, or both, in tho State of Flonda. | am familiar with, and accopt
lhe obligalions of registerad agent.

SIGNATURE

(NOTE Ragstyred Agenl s gnaryta requiad when rensiatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

Sgnatura, rypad of pirad name ol ragrstered Agenl and Irila i npplcaks,

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIiLE MGRM O Delete TIME UUDHDD?‘??:'CF- [J Change ] Addition

NAME FLOYD, CYNTHIA NAME N5/1E, "In:l_’m BGTE%ED 11 50,00

SIRLITADDRESS | 1912 W HUNTER RQAD SIRIET ADDRESS - £ - e

CITY-ST- TP PLANT CITY FL 33585 CITY-ST- 7P

me MGRM O pelere e O cnange [ Aaditon

NAME FLOYD, CHARLES NAME

STREETADDRESS | 1912 W HUNTER ROAD STREET ADDRISS

CITY-SI-7IP PLANT CITY FL 33565 CIY-81-7IP

fme MGRM [ oclete Tne [JcChange  [T] Adtilion

NAME FLOYD, ANDREW NAME

SIREET ADDRESS 1912 W HUNTER ROAD SIREET ADDRESS )

CHY-S1-2iP PLANT CITY F!. 23585 . CITy-81-21P -

TILE [ pelete TILE [ Cchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY- 8T-2IP CITY-SI-2IP

TE 1 oetete TINE [Cchange [ Addilion |
NAML NAME

STREET ADDRESS SIREET ADDRESS ‘
CIry-S1-2P CITY-57-2P ‘
TIE [ pelele TITE CIchange [ Adsion

NAME NAME

SIREET ADDHESS STREET ADDRESS ‘
CiTY-S1-2IP CITY-51-2IF

T hereby certity thal Lho infermation supplied with this filing does not qualify for the oxemptions containod in Section 119, Flonda Slatutes. | furthar certify thal the information
indicated on this reporl is truo and accurate and that my signaturo snall have thg same legal effect as if made under oalh; that | am a managing member or manager of the

limited habilily company or tha receiver or trustee empowered lgYecule this regbrt as required by,Chapier 608, Florida Statutes,
777 83457985

Dayims Prong # i

SIGNATURE:

SIANATURE AND




