FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT  ° ecretary of State
DOCUMENT # L06000033743 R 04-18-2007 90029 033 ****50.00

1. Entity Name

TROPICAL SUN NURSERY, LLC

Principal Place of Business Mailing Address
6251 STRINGFELLOW RD 6251 STRINGFELLOW RD
ST. JAMES CITY, FL 33956-2604 ST. JAMES CITY, FL 33956-2604
R e TR T
‘ o FO oy (01533
Suite, Apt. #, gtc. s Suite, Apt. #fetc. 04102007 Chg-LLG CROE083 (12/06)
City & State ) Cny & State 4, FEI Number Applied For
am @145?/ FL 75" 3&[3 ?OL/ Not Applicable
Zp Countrys Z|p,'.)) 29/0 CO“”"\VS 4 5. Ceniilicate of Status Desired [ Eig& Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

REDDICK, BRADFORD B

5271 STRATFORD CT Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL. 33804-5873

City FL ‘ Zip Code

8. The above named entity submrt lhlS statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a"{'_;

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TMLE [1Change [ Addition
NAME REDDICK, BRADFORD B NAME
STREET ADDRESS | 6251 STRINGFELLOW RD STREET ADDRESS
CiTY-S1-2IP ST. JAMES CITY, FL 339562604 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ change  [T] Addition
NAME HARRIS, JEFF NAME
STREET ADDRESS | 6251 STRINGFELLOW RD STREET ADDRESS
CITY-ST-2IP ST. JAMES CITY, FL 339562604 CITY-ST-2IP
TITLE {1 neete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete THLE [ Change [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o cute s report as required by Chapter 608, Florida Statutes.

s,

EDMARE OF SIGNING HA"TAG!NG MMBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE D% Daytime Phone #

SIGNATURE:

SIGNATURE




