FILED

2008 LIME‘ERUL‘I‘QBRIIE.LTOYR(_.":_OMPANY A erc}.zt,azlg,ogfssg?té‘ n

DOCUMENT # LOB000002594 04-17-2008 90167 045 ***138.75

1. Entity Name

PRIMUS HYDROPONIC GARDENS, L.L.C.

Principal Place of Business Mailing Address 5 0 0 0 4 l 4 0

5325 CHARLIN AVENUE, 5325 CHARLIN AVENUE,

LAKELAND, FL 33810-8235 US LAKELAND, FL 33810-8235 US
T B KA ST TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-8673415 Not Applicable
Ze Countey Zip Cauntry §. Certilicate of Status Desired (] Eese'ggq:i‘?ﬂio"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

PLUMLEE, HARLIN K

5325 CHARLIN AVENUE Straet Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810-8235
City FL Zip Code

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

SIGNATURE

Sagnaiure, typed or prnted naime of regisiered agent and Litke if applicabile. (NOTE: Regalerad Agent sipnature requied when reinsiating) DATE
'7.: ’ Lt . o + . ) '/ e
*-—FILE NOW!!I FEE 1S $138.75" __|. - Make check payable to
After May 1, 2008 Fee will ba $538.75 ‘ Fiorida Department of State .
- ., ¥
9..° MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WE PTR O oelete 3 O3 Change (3 Acdition
HAME PLUMLEE, HARLIN K ) NAME
STREET ADORESS | 5325 CHARLIN AVENUE STREET ADDRESS
CITY-51. 2P LAKELAND, FL 338108235 CIY-55-21P
TITLE PTR ,N Delele TINE [ change [ Addition
NAME PLUMLEE, LAWRENCE H NAME
STREET ADDRESS | 5325 CHARLIN AVENUE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 338108235 CiTY-ST- 2P
TIMLE O Delete LE O change [ Addition
NAME NAME
STREET ADGRESS STRFET ADORESS
CITY-ST-2IF CIY-S1-7P
T 2 Delete TILE {JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P CITY-S8T-2P
TITLE £ Detete TNLE [ change 3 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sS1-2P . CITY-ST-2P
m K O Delete TLE ’ O crange [ Aadition
STREETADDAESS | o $TREET ADDRESS
cny:sr-zpss o 0o - W Fgen CITY-ST-2IP

11, | hareby certity that ihe information supplisd with this liling doas not qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report is tiue and aggurate and thai my signature shall have the same legal eftact as if made under oath; that | am a managing member or manager of the
Timited liability company or the regefer or lrustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7 il K oS- 4/ 7/55// Be3~8)5-154)

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Oayirme Prona &




