2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000027463

1. Entity Name
NURSERY CARTS, LLC

FILED
Feb 25, 2008 08:00 AT
Secretary of State

Principal Place of Business

25225 SW 212TH AVE,
HOMESTEAD, FL 33031

Mailing Address

PO BOX 901387
HOMESTEAD, FL 33090-1387

d’

.'DO NOTHWRITE IN THIS SPACE

ANURTRERER A

02132008 No Chg-LLC CR2E(083 (12/07)
4. FEl Number Applied For
20-4462236 v Not Applicable
5. Certificate of Status Desired 55'00 A_dditional
- Fee Required

6. Nama and Address of Current Registorad Agent

UZQUIANO, MICHAEL
21190 SW 248 STREET .
HOMESTEAD, FL 33031 -

DO NOT WRITE - R
IN THIS SPACE

o

8. The abova mamed entity submits this statement for the purpose of changing its registered office or rsglstered agent, or beth, in the State of Flonda 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed o printed name of ragistered agant and thie il applicable

{NQTE: Regisierec Ageni signature requirad when reinslating)

DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee wlill be $538.75

LODDOR40 S5E

R 3[”!4'—' D09 143,75

9.

MANAGING MEMBERS/MANAGERS

TiMLE

NAME

STREET ADDRESS
CITY-ST-21P

]
UZQUIANO, MICHAEL

21190 SW 248 STREET
HOMESTEAD, FL 33031

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME ¢
STREET ADDRESS i
CITY-ST-2IP

TILE
NAME 3
$TREET ADDRESS o
CITY-ST-7IP S

TLE ” .
NAME o
STREEY ADDRESS

CHTY-ST-7P - -

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

P o s e,

11. | hereby certly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the mformalmn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

R L L N oajlsfog 305 Q40 - 0053

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF s|c‘,mna HANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Data Daytime Pnone ¥




