2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 30, 2006 8:00 am

Secretary of State

(03-30-2006 90191 048 ****50.00

DOCUMENT #L05000107078

1. Entity Name

FLORIDA PLANT SPECIALISTS, LLC

Principal Place of Business

644 FOREST LAIR
TALLAHASSEE, FL 32312

Mailing Address

644 FOREST LAR
TALLAHASSEE, FL 32312

AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suita, Apt. #, etc. 03272006 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 2374F/07 Not Applcatie
Zip Country Zip Country : . $5.00 Additional
5. Cartificate of Status Desired a Fee Required
6. Name and Address of Current Reglstsred Agant 7. Name and Address of New Reglaterad Agent
Name
BIST, MICHAEL P
1300 THOMASWOOD DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typad or printsd name of registered agant and iitte ¢ applicable_ {NOTE: Regiatered Agent aignature requirsd when rengtating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES N\
e MGR O petes e {557 /;7,97%1?51:, Ml sfoe.  [ICame ) Additon
RANE FOX, EDWARD R NASE LAZ2ZAM , Ps -CAé/ 7 Jr
STREET ADBRESS | C/O LAZZARINL, 644 FOREST LAIR STREET ADDRESS M ;;9,“,,—- P
cv-sT-0P | TALLAMASSEE, FL 32312 ON-STIP Fasta heonery AL, 332
TIME [ oelete TIME [ crange [ Acdition
NAME NANKE
STREET ADDRESS SEREET ADDAESS
CITY-ST-2IP CRY-ST-2P
TITLE {7 peleta THLE [Octange [ Addition
NAME NANE
STREET ADORESS STHEET ADORESS
cay-sr-oe CITY-57-2i9
TLE O pelets TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-51-2P
TILE 01 oelews LE [Jcrange ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS :
CITY-ST-0F CITY-ST-21P
TME [ Detete TME O Change {7 Addition
NANE NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTy-S1-21P

11. I'hereby certiy that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

24 M@ﬂa/nd £ Ueeran] Or. 3/7,14;,5,

REPREAENTATIVE

K50 43

Daytimes Prons ¢

/
SIGNATURE; (177 [2%,

iy




