FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000086883 04-16-2007 90354 039 ****50.00
1. Enlity Name
PLANTS BY PROPHIT, LLC
Principal Place of Businass Mailing Address
6029 AVOCADO DRIVE P.0. BOX 7799
INDIAN LAKES ESTATES, FL 33855 INDIAN LAKE ESTATES, FL 33855-7799
ite, Apt. #, elc. ite, L H, ,
Suite, Apt. #, elc Suite, Apt. #, slc 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 - 5850 32 % ‘7’ Not Applicabla
Zi 1 Zi Ci iti
P Country s ountry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHRITTON, CHARLES P
C/Q WENDEL & CHRITTON, CHARTERED Streat Address (P.O. Box Number is Not Acceptable)
225 EAST LEMON STREET, SUITE 351
LAKELAND, FL 33801
: City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragislered;_ag'ent.
SIGNATURE L
Signature, ryped of prinled name ol regisiered agen! and lita if applicabla. INOTE: Agent #ig taquired whan ing} DATE
Filing Foe Is §50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ‘ ] Delste TILE [Jchange [ Additior
HAME PROPHIT, MATTHEW E NAME
STREET ADDRESS | 6029 AVOCADC DRIVE STREET ADDRESS
CITY-S1-7IP INDIAN LAKES ESTATES, FL 33855 CITY-57-21F
1IMLE O oelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
THLE P . [ pelete TILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ML O pesete TLE OJchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-20P
TITLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2@ CiTY-81-2P
TALE [ petete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
limitad liability company or the raceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N7 Fh s E froph7- 9-7-07 563 5602777
SIGNATURE AND TYPED OR PRINTED NA ANAGING MEMBER, MANAGER, OR AUTHORIZED RE!IESEN#ATIVE Daie Daylime Phong #




