2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 22, 2008 08:00 AM
Secretary of State

DOCUMENT # |.06000023500

1. Endity Name

SOUTHERN NATIVE PLANTS, LLC

Mailing Address

6322 MARY KITCHENS ROAD
MILTON, FL 32583

Frincipal Place of Businass

6322 MARY KITCHENS ROAD
MILTON, FL 32583
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8. The above namad antily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

iha sbhgations of ragistered agent

SIGNATURE :
, Signatura. lyped or printed nime of regidtored agent and ute  apphcatie {NOTE Regisierad AQenl kgaaiure requrid whisn rnnslaing) o _'DA"EI
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FILE NOWIII FEE IS $138.75 In accordance with s. 607, 193(2) b), F.5., the limited 07/ 22/ 08-8001 ‘ 105 133,70

Due hy SGptember 12. 2008

llablllty company did not receive the prior notice.
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11. | heraby certify that the infarmation supplied with this [ili
indicated on this raport is frue and accurate and that

limited liability company or the receiver of. Jrustee empbwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77

doaes not qualify for the exemptions contamed in Chapter 119 Florlda Statutes | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am a8 managing member or manager of the

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESERTATIVE Date
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