2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 20, 2007 8:00 am
DOCUMENT # L06000011222 ! B Secretary of State

1. Entity Mame 07-20-2007 90040 030 ****50.00

SOUTHEASTERN NURSERIES, LLC S (#@,
%;:EJ—':?T/
Princioal Place of Business Mailing Address
6403 PARK LANE P.O. BOX 4034
R T H“Hl” |‘| Il"l ljmllm |||H |Im "m 0"‘ Ml ‘m' HI‘l”“lHH ’lll
2. Prncipal Place of Business - No P.QO Box # 3. Mailing Address
104 Eca FARn Koap P Bex 3%6
Surte. Apl. #. glc. Suitg, Apt #. elc snd MOORE CR2ECE3 (4/07)
Cily & Stale City & Stale 4. FEI Number Apphed For
LAKE NA\E‘S FL- LQKE NA\Es F-L‘ 20- qzz’s€8 Not Applicatle
Zg’) 3959 % U sA Szé)g 59 CﬁgA 5. Ceriificaie of Status Desired O gi‘gguﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

Street Address (PO Box Nurmber 15 Not Accentaole)

4TH FLOCR
MIAMI FL 33145

City FL }[ Zip Code

8. The above named entity submits ihis staterment tor the purpose of changing its reagrstered oflice or registered agant. or both, i the Siate of Flonda. | am tamiliar with, and accepl
e obligations of regsterad agent

SIGNATURE
Sipshatuier tyoen ¢f ke e et el sid ke b aginceie WNCHTE Breistons 1 Sownt S5 wliire laurec whet enst-ing! 81313
- FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By Septembér 5,:2007
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGRT 1 pelete nne [Jenange ) Adation
HAME KINCAID, ROBERT W HAME
SIRELY ADDRLSS (6403 PARK LANE SEREET ADDRESS
ciy-sT-2F {LAKE WALES FL 33853 CITY-ST 2P
TILE S [ telate HILE [T} Gnange (] Addinon
HARE VAUGHAN, JAMES P MAME
STRECT ADDRESS 16403 PARK LANE STREET ADDRESS
cirY-s1-aP  |LAKE WALES FL 33853 CiTY-S1-4p
TILE 1 Deiete e [l Change (] Adddtien
NAME NAME
STREET ADDRESS STIFET ADDRESS
CiIY-SI-2IF CIY-57-2IP
nnt O pele THILE [Clchange  [C] Andiiion
NANE NAME
STREET ADDRESS SIREET ADURESS
oIy SI-2IP oY ST-2p
TLE {7 betere H{ES O Change [ Addition
NAKE NAME
SIRCLT ADPRESS STREET ADDRESS
LY -5T-ZIF CITY-S1-2IP
THLE [ oglage 1Imee [ Shange £ Adnilien
HANE NAME
SIREET ADDRESS STREET ADDRESS
CITY- §7-7iP CITY-57 2P

1. Uhereby certily that the nlormauon supphed witn bus fiing aoes not guality for Ihe exemptons contaned i Chapter 115, Florida Statuies. | lurther cernfy thal the intormation
indicated on this report is true and accurale and that my signature shall have the same iegal effect asf made under oath: that | am a managing member or manager of the
Ienited lizbility company or the receiver or trustes empowersd 1o execule this reporl as requived by Chapler 808, Flonda Statutes.

Jed 1. oo &) 7/@/—07 B3 $28000

Do / Caytime Phone 4

SIGNATURE:

SIGHATUR ND TYPED OR PRINTED NAME D}SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




