FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

03-17-2008 90267 007 ***138.75

DOCUMENT # L06000015351

1. Entily Name
JASMINE NURSERY & LANDSCAPE CO,, LLC

Principal Place of Business

8271 15T LN 8.

Mailing Address

639 BLUEBELL COURT

TRV RV S

WEST PALM BEACH, FL 33411 US WELLINGTON, FL 33414 US
TS R RGO AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4694000 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ figg‘ 3:’:;“”3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg ad Agent
- - Name - T )
EBERSOLD, JASON
639 BLUEBELL COURT Street Adgress (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

oM City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and Litla if appllcabla.

(NOTE: Raglsiarad Agent signature requirad when rainsiating)

DATE

FILE NOWI!Il FEE IS $138.75

Mal;(a check payabhle to

After May 1, 2008 Fpe will be $538.75 _Fiorida Department of State

Mar 17, 2008 8:00 am

N b MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

e ' MGRM O pelete Tne O change [ 4ddition
NAME EBERSOLD JASON NAME

STREET AGORESS | 639 BLUEBEL|L COURT STREET ADORESS

CITy-St-21p WELLINGTON, FL 33414 CITY-ST-ZIP

TITLE Lo ‘ [ Delete TILE [ change [ Addition
HAME - NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-S1-2P

TMLE O oetets TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS L

GiTY-ST-Z9 - - . CITY-$T-ZiP

TITLE O pelete TLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TINE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

11. 1 hereby ceRily that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated anhis report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiabili mpany or the receiver or trustee empowersd to executs this repon as raquired by Chapter 608, Florida Statutes.

R S Eonendtd

PRINLED_&E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

Data Daytime Phone #

3/tfoi S 3o9- &

C/@'{'/‘ 7. Eéef;-v/‘_/



