FILED

" 2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L060000861 74 05-07-2007 90379 024 ****50.00
1. Enlity Name
JULINGTON CREEK NURSERY & TREE FARM LLC
Pringipal Placa of Business Mailing Addrass
600 STATE ROAD 13 5300 NOBLE CIRCLE SQUTH '
JACKSONVILE, FL 32259 JACKSONVILLE, FL 32211 60 0 4 9 4 27
S IO TR
Suite, Apt. #, slc. Suite, Apl. #, elc 04242007 Chg-LLG CR2E083 (12/06)
City & Stata Cily & State 4, FEi Number pplied For
Not Applicaile
7 Zip Counlry Zip - Country 5. Cerlificale of Status Desired 0 ?ese gg‘l.:\lsrj:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

SHELTON, WILLIAM G JR.

5300 NOBLE CIRCLE SOUTH Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

City FL ] Zip Code

8. The above named entity submits this statement [or the purpose of changing its registered office or registered agent, or bolth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signazure, typed or ponted name of registered agent and itie If appiicable (NDTE Registered Agent signature raquired when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May t, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ pelete [t [ Change (] Addition
NAME SHELTON, WILLIAM G JR. NAME
STREET ADORESS | 5300 NOBLE CIRCLE SOUTH STREET ADDRESS
CITY-53-2P JACKSONVILLE, FL 32211 CITY-ST 2P
NiTLE MGRM [ Detete TITLE [J Change [ Addition
NAME PETERSCN, SUSANNE S NAME
STREET ADORESS | 5300 NOBLE CIRCLE SCUTH STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL 322114 CITY-§1-2P
ik Cleclea nE — Dohang 1 Adgin
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§1-2IP CITY-S1-2P
TIILE [ Delete TTE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-§t ap CITY-S1- 2P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiIY-51-2p
TILE [ celete e [IGhange [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CHy-§1-21P CITY-51-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or Lhe recaiver or trustee empowered [0 exeGute this repart as reguired by Chapter 808, Florida Statutes.

SIGNATURE: Wil bn %/4/ ufﬂw 6 W&»/’ 4//::4/07 909-35- ol Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NAGER ©OR AUTHORIZED REPRESENTATIVE Nale Dayume Prone #




