2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000051945

1. Emiity Name

CROWN OF THORNS NURSERY, LLC

Principal Place of Business

13754 MARSEILLES CT
CLEARWATER FL 33762

Mailing Address

13754 MARSEILLES CT
CLEARWATER FL 33762

2. Principal Place of Business - No P.O. Box #

. Mailing Address

Suile, Apt. #, elc.

FILED
Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90057 001 ****55.00

ETI

MR

Suile, Apt. #, etc. 15t MOORE CR2E083 (10/06)
Cily & State City & State 4, | Num Applied For
- ) /’ a@w Not Applicable
Zi Zi .
P Couniry e “ouniry 5. Cerlificale of Status Desired $5.00 Additional
Fee Required
o —6. Name and Address ot Current Registered Agent 7. Name and Address ot New Regétered Agent
Name

HURLEY, SHELLY DAWN

13754 MARSEILLES CT

CLEARWATER FL 33762

Streal Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above namad entity submils this slalement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, yped or nnmed name ¢ regisietec agent anu ulle ¢ acoheale. (NOTE; Regrsteran Agen! sgnalurg requrao when reinstaung) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ks MGRM [ pelete e [Ichange [ Addition
WAL HURLEY, ALTON KEITH NAME
SIREET ADDRESS | 13754 MARSEILLES CT STREET ADDRESS
Gl -sT-2p CLEARWATER FL 33762 CITY-S1- 2P
TIME MGRM [ palste e ] Change [ Addition
NAMT HURLEY, SHELLY D . NAMF
SIRLET ADDRESS | 13754 MARSEILLES CT SIREET ADPRESS
CY-ST-UP | G EARWATER FL 33762 CilY-81-2p
ni MGRM L] petele Tine [Jchange (3 Addition
HAHL HURLEY, ANDREW J HAME
STREET ADDRESS™ 13_754 MARSEILLES CT " STRECT ADDRESS
CIfY ST-4P | CLEARWATER FL 33762 oITY ST- 2P
WILE 1 Delete TINE [JJ Change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY - 51-2IP CITY-$1-2P
NILE [ Detete TILE [ change  [J Addition
NAME NAMI
STREE T ADDRESS SIREET ADDRESS
CIry-si-2IP CHY-SI- 7P
TLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CINY-S1-7IP CITY-S[-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further ceriify that the information
indicatad on this report is rue and accurale and that my signature shall have the same lagat effect as il made under oath; that | am & managing member or manager of the
limited liability company or the receiver or frustee empghwered 1o execute this report as required by Chapler 608, Fiorida Slatutes.

SIGNATURE:MM A/) i ' /744/

/22U 754

SIGNATURE AND TYPED OR @ae’u NAME OF SIGNING MANAK# MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

s

Daytirme Phone 4




