2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000107078
DOC Mar 20, 2007 08:00 A
e Secretary of State
FLORIDA PLANT SPECIALISTS, LLC ry
Principai Place of Businoss Mailing Addross
644 FOREST LAIR 6544 FOREST LAIR
e e H"“'" |”||m |W| ||m||mm|l "l“ ||m ‘llu "“Hl“l Il}m m Im
2. Principal Place of Business - No P.Q. Box # 3, Mailing Adclross
Suile. Apl. #, olc. Suilc, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Siale City & Slale 4, FEI Number Applied For
20-3747109 Nol Applicable
Zip Couniry Zie Country 5. Cerlificate of Staius Desirod O gg'ggllﬁ?:éﬁmal |
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

BIST, MICHAEL P
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32308

Sircel Address (P.O. Box Number is Nol Ac¢eplable)

City FL | Zip Codo

8. The abovo named enlily submits this slatoment for Ihe purpose of changing its regislerad ollice or registerod agent, or both, in the Stale of Flonda. 1 am {amiliar with, and accepl

\he obiigations of regisiered agont.

SIGNATURE |

Sgnature, typed ar purted nama cl regislered agert ki ke ¥ sEphcable. (NOTE: Regrstered Agenl signature requied when reinslatng) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

i MGR ™ Delele mi ] Change ] Addilion
NAME NAMI
s | Oy L AZZARIY s UOBO0E 74017
SIRLITADDRESS | C/Q LAZZARINI, 644 FOREST LAIR SIREL1ADORESS NETi "i:ij-‘:‘ o r—':'f-l— 03 E0 00
Y- 87-7)1 TALLAHASSEE FL 32312 ClY-51-71 13 e oo ~-Uls ol Ul
ni A J Delete itk [C) change [ Addilion
NAME LLAZZARINI, JR, RICHARD F NAME
SIRELT ADDHESS | 544 FOREST LAIR SIRHTADDIY 55
CIry-s1-2p TALLAHASSEE Fi_ 32312 CIrY-s1-2Ip
nir [ pelete THLE [ change (7] Addilion
NAMI NAMI
SIRHCTANDRISS STRELT ADDRI 88
GATY - 51- 2 CITY - 5775
it [T polete THLE O change  CJ Addition
NAMI NAMID
STRLYT ADDIN 85 SIRN T ADDIN 55
GINY-$1- 1P CITY-$1- 21 )
i 1 petete T, [ cnange [ Addition
HAML RAME
SHILFTADDIN 55 SIREE] ADD §5
CIry-si- 211 CHY-SI-/IP
il [C] Deleie i [CIchange [ Addition
NAME NAME
STALLT ADDILSS STREETADDXE 55
CITY - 81- 711 CIY-81-71P
11. | hercby corlify. that the information supplied with this filng does not gualily for the exemplions conlained in Saction 19, Florida Slalutes. | further cerlify that the information

indicated on this roporl is true and accurale and thal my signalure shall nave the same jegal effact as il made under oaln; that | am a managing member or managar of the

limited liability company cor the recaiver or truslec empowered 1o exocule Lhis repor! as required by Chapter 808, Flonda Statutes,

’
SIGNATURE/ /- / tadas 7 A0 860 A5 A
SIG A i1 H PO MAME Ol W ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Data Dayitma Phong 4 /




