2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO6000051138 < Mar 31, 2008 08:00 A
1. Entiy Nama Secretary of State
PARK AND PLANT, LLC
Principal Piace of Business Mailing Address
10820 WONDER LANE 10820 WONDER LANE
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
20-4893749 Not Applicatle
Zip Country <o Couniry 5. Cerlificate of Status Desired O $5'00 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
fldgggwgggié LANE Street Addreas {P.0O. Box Number is Not Acceplap's)
WINDERMERE FL 34786
City FL Zip Code
B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flordda. | am familiar with, and accept
lhe abiigations of registered agent.
SIGNATURE
Sigrabng ypeo o orated nama of (9 Srerad aganl a3 te o Do v 2 )is] Ore SYRE Tl AIER TTINSIS DATE
9. MANAGING MCMBERS/MANAC‘ERS ADDITIONS / CHANGES
TILE MGRM 3 Delese [Ochange  [J Addition
o FLECK, PETER J e LN0000AT4425 )
STREET ADORESS 110820 WONDER LANE STREET ADDRESS D4/10/058-30115-022 134.7
ciry-§T-2Ip WINDERMERE FL 34786 CIry-g1-21
E MGRM O Delete nne O Change [ Additon
HAME CAPPLEMAN, LAWRENCE E JR. NAME
STREET ADDRESS |121 WEST PLANT STREET STREET ADDRESS
CIry- ST 217 WINTER GARDEN FL 34787 Ciry-57-70
TILE ] Delse TiE 7] Change [ Addifien | ”
NAME HAME
STREET ADDRESS STHEET AUDRESS
CITY-8T-71P CITY-51-2if
THLE 3 Detete TILE ¢ [ Charge [ Additon
NAML NAME
SIREEY ADDRESS STREET ALIDAESS
GITY-81-21P CITY-31- 2P
TME [ Delete TLE O Change [ Additicn
NAKE NAME
STREET ADDRESS SIREET ADDRESS
G- S7-2F £ITY-57-2P
TME 3 delete TILE (I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IF CITY-ST-2If
11. I hereby certify that the infurmation supplied witn this filing doss not qualty for the exernptions contained in Secton 119, Floridza Statutes, | further serify nar the information
indicated on this repeq is rue andAgeurale and thai my signalure shall have the sams lagal etfect as if made under oath: ihal | am g managing membar or manager of the
limited liability compp el rustae empowared 1o execula this rsport as required by Chapter 808, Florida Statutes,
2| 20|
SIGNATURE: \ 1}a)
SIGNATURE AN TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daw Gaylirs Pvnc #




