2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000010173

1. Entity Narne

SANDHILL NURSERY, LLC

Principal Place of Business

107 CURRY RISE COURT
DELAND, FL 32724

Mailing Address

POST OFFICE BOX 342
DELAND, FL 32721

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 A
Secretary of State

A0 O

01082008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

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 Florda. | am familiar with, and accept

the cbligations of regrstered agent.

SIGNATURE

Signature, typed or printad nama of reglsterec agent and tle it applicable {NOTE: Reglstared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 VOnmmri i N s
it okt bk ) b ot R
OEADEN0=0010C -1 190 o

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME COSTA, RICHARD 8
STREETADDRESS | 101 CURRY RISE CT
CITY-ST-21P DELAND, FL 32724

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
timited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ot fo8/ 2c08 e -3 - 2254

. e



