2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # 105000123350 ecretary of State
1. Enfity Name
NATIVE AND UNCOMMOM PLANTS, LLC (04-10-2006 90044 Q40 ****50,00
Principal Place of Businass Mailing Address
4157 ORTEGA BLVD. 4157 ORTEGA BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S v LU0 A O
Suite, Apt. #, etc. Suite. Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE! Number Applied For
) 515 -\ 2865 F Not Applicable
Zp Country Zip Country 5. Ceriificate ot Status Desired (] geseggqm’:éﬂm
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
E !E—,? %%I;J_E(Is_ E %ESDH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligaticns of registered agent. ] .

x —

SIGNATURE

Sgratas, yped o privied name Dtruy.s(ewd agontand U0% i uy.. i1 Hegistorsd AQent ¥gnates FequTed when restatng) ¥ DATE
Filing Fee I $50.00 & Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES '
Lt MSRM 1 Detete e Dl change [ Addltion
NAME > - f/ NAME
STREET ADDRESS L&S“;l \ \ &I"Po g STREET ADDRESS
8T O G, ST
CTY-5T-2P L*,_L_Eﬁ.dast-':\ﬂu“!f’ 1 T R22109 CY-ST-2P
TITLE O petete TIRLE Ochange [ Addition
KAME NAME
STREET AGLRESS STREET ADDRESS
CITY-81- 27 CITY-5T-21P
TTE O pelete TME O changs [ Addition
NAME NAME
STREET ADLRESS STREET ADORESS
CITY-5T-2p Y- ST-2P
TmE 7 pelete me [Jchange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P oY -571-2p
e 3 Detete TiMLE D change [ Addition
NAME NAME
STREET ADERESS STREET ADLRESS
CITY-5T-2F CIy-1-1p
TITiE ] Daets TME Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2p CIY-$T. 2P

11. | hereby cerﬁz_that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Rlerida Statutes. | further certify that the information
indicatad 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

lirnited liability compan%r ustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

LI/l ATT VI,




