L FILED
' 2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # L06000024659 03-20-2008 90183 006 ***138.75

1. Entity Name

ISLAND GARDEN CENTER, LLC

Principai Place of Business Mailing Address

1882 SAN MARCO ROAD C/0 ROBERT D. ROYSTON, IR.
MARCO ISLAND, FL 34145 P.0. DRAWER 60205
FORT MYERS, FL 33906

OUV1D1JIY

e T B Sl

ite, Apl. #, . o, . w,
Suile, Apt. #, eto JggN M. WICHER P A 01182008  Chg-LLC CR2E083 (12/06)
.0. DR onE
City & Stale cee - ~-FORT MYQLVSEELSggggs . FCl Numbor Applied For
! 20-4444566 Not Applicabla
dip Country 5. Certificate of Status Desired O gi‘ggﬁf:;"onal
6. Name and Address of Current Réyowerou sgent i 7. Name and Address of New Regl ed Agent —-

Mame
ROYSTON, ROBERT D JR A
12670 NEW BRITTANY BLVD., SUITE 101 Sueet JOHN M. WICKER, P.A.

FORT MYERS, FL 33907 12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907

City ip Code
8. The above named enity submits this statement lor the purpose of changing its registered office or registered agent. or boih, in 1he State of Fiorida. 1am familiar with, and accept
- Ob“gam% / /
SIGNATURE 3 7 W
S-F‘amra, typed y&med name ol registered agant ano :kle appicable [NQTE: Registered Ager? signaturs reguited whan reinsialing) / DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIiLE MGRM O oelee TILE B Charge [ Addition
NAME BROWN, ALAN C NAME .
SIREET ADORESS | +EBE-BATTrEASLE-PRIVE-RIVERSIDE BG4 srecraress | | AGO baly €T 7
CITY-ST-7P MARCO ISLAND, FL 34145 CITY-ST-21P M,q—(z,(@ LAND, L 5‘//‘[;
TLE MGRM O Delete TILE B change [ Addition
HAME BROWN, ROBIN L HNAME .
STREET ADORESS | -+88S-EALL EAGLE-BRIvERIVERSIDE-RA6S STREET ADDRESS |} }fo L+ { ‘j
civ-sT-2P | MARGO ISLAND, FL 34145 CTY-S1-2P M ALas LS AL, Fc3d 9’/‘/5
TITLE O Delete TILE [ Change ] Addilion
HAME HAME .
STREET ADDRESS STREET ACDRESS
Y- ST-2P CITY-ST-2P
TITLE 3 velete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7p
TITLE 3 pelete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TITLE 3 pelste TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-51-2P

11. | hereby cerlify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂbbﬂ’\ L D) 3lulod p3g 344123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Dayume Pnone »




