. FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000024659 05-03-2007 90260 019 ****50.00
1. Entity Name

ISLAND GARDEN CENTER, LLC

Principal Place of Business Mailing Address Bo ﬂ 4 82 3 2
1882 SAN MARCO ROAD (/0 ROBERT D. ROYSTON, JR.
MARCO ISLAND, FL 34145 P.0. DRAWER 60205

FORT MYERS, FL 33906

Suite, Apt. #, elc. Suite, Apt. #, etc 01122007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEl Number Applied For
20-4444566 Not Applicable
e Country i Country 5. Ceriificate of Status Desired [ gi-ggqaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL ’ Zip Code

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

SIGNATURE
Sgnatura, IyDed o punied tame of ragislered agent and tile | applicable (NOTE Ragisieied Agenl signaiwe equied when renstatng | DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM 1 Detete TILE O Change [ Addition
NAME BROWN, ALAN C NAME
STREET ADDRESS | 1085 BALD EAGLE DRIVE, RIVERSIDE-B604 STAEET ADDRESS
Ciry-S7-ZIP MARCO ISLAND, FL 34145 CITY-8T-2IP
HITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BROWN, ROBIN L NAME
STREET ADDRESS | 1085 BALD EAGLE DRIVE, RIVERSIDE-B604 STREET ADDRESS
CITY-5T- 2P MARCO ISLAND, FL 34145 CTY-S1-21°
ME ] pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-7p
TILE [ Delete MLE O Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIfY-88-2ip CIIY-51-21P
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-2iP CITY-51-26
TINLE 1 Defete TILE [ Change [ Adaution
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ory-31-2IP

119, Florida Statutes. | further certify that the information

1. | hereby cerlify that he information supplied with this filing does not qualify for the exemplions cortained in Chap
er oath, that | am a managing member or manager of the

indicated on this report is true and accuraie ang that my signature shall have the same legal ejject as if made

limited liakility company ar the receiver or trustes empowered 10 execute this report gs re by Chapter . Flarida Statutes.
< o A Yol 229399 1
SIGNATURE: A A ad) -
SIGNATURE AND T YP! PRINTED NAME OF SICNING MANAGING MEMEEGMAMEGER. OR AUTHORIZED REPRESENTATIVE Date Taylime Phone #

r 4




