FILED

May 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPARY *  Secretary of State
ANNUAL REPORT 04-24-2007 90115 010 ****55.00

1a

DOCUMENT # L06000027463

1. Entity Name
NURSERY CARTS, LLC

Principal Place of Business Mailing Address : 3 “ “ “ 3 2‘8 q

25225 SW 212TH AVE. PO BOX 901387

HOMESTEAD, FL 33031 HOMESTEAD, FL 33090-1387
\ #, eic. e, . # 8l
Suite, AplL #, el Suite, Apl. #, sic 01122007 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number - qq Applied For
20~ Y42 220 ereass
Zip Country Zip Country " . $5.00 Agditional
. 8. Certificate of Status Dasied { Fae Required
8. Name and Address of Current Reglstered Agont 7. Name and Addrose of New Registerad Agent
T Name
UZQUIANO, MICHAEL
21190 SW 248 STREET Sirest Address (P.0. Bex Number is Nol Acceptabie)
HOMESTEAD, FL. 33031
City FL l 2Zip Code
8. The above namad entity submits this statement tor the purpose ol changing iis registered otfice of registerec agen!, of both, in the State of Fiarida. | am lamiliar with, and accept
the obligations of registersd agent.
SIGNATURE
. typty & Ld ANt vl b8 3 (NOTE: Ragraterod Aganl EOMMLIE (B0 whish AL oG | OATE
Filing Feo Is $50.00" Make check payabls to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mLE P [ Deiets e Dichange 1 Addition
NAME UZQUIANG, MICHAEL HAME
STREFT ADDRESS | 211680 SW 248 STREET STREEY ADDRESS
cmy-§5-op HOMESTEAD, FL 23031 P CHY-S1.29
E ' X Deizte LE OCrange [ Adaition
NANE SCHMIDT, MICHAEL NAME
STREET ADDRESS | 2720 NE 41 ROAD STREET ADDRESS
CITY. S1-2P HOMESTEAD, FL 33033 CIry. $1. o7
IE O peete ne O cCrenge [ Aadition
NANE RAME
STREET ADDRESS |, STREET ADDRESS
Crv-31-20 oiTy-S1. TP
TIILE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-S1-29 city-51-29
ME O Detete e O Crange [ Aadition
NAME NAME
STREES ADDRESS STREET ADDRESS
CY-S1-2P CITv-S1. P
™ 3 e e [Ochange ] Addition
HAME NAME
STREET ADORESS STREEY ADORESS
ciry-s1-o7 Ciry-51- 7
11. | berety certify that the information supplied with this filing does nol quality for Ing exemptions contained in Chapter 118, Florida Siaiutes. | luriner certify that Ihe intoemalion
indicated on this repor is true and accurale and ihal my signatuwe shall hava the same legal eflec: as il made ynder ogin: thal | am a managing memper of manager of the
limited Nability company of the raceiver of tusiee empawered 10 execute this repon as raquited by Chapter 608, Florica Statutes.
SIGNATURE: T s / f
MGKATURE AND TYPED OR PRINTED HANE OF BIGHING MEMBER, oa 0 TVE Ot Daytime Prve ¢




