2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _____ Feb 22, 2007 8:00 am

DOCUMENT # L06000087163 Secretary of State
1. Enlity Name
y 02-22-2007 90278 029 ****50.00
ALL SEASONS NURSERY, LLC
Principal Place of Business Mailing Address
228 NIGHTINGALE TRAIL 228 NIGHTINGALE TRAIL
e e Hll”l” |” ||”I |”” Ilm ||m ||m "m Il”‘ II"‘ “m I”II ”’m m ‘m
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suile, Apl. #, otc. Suile, Apl. ®, elc. 1st MOORE CR2E082 (10/06)
City & State City & Slale 4, FEI Numbeor Applicd For
10 - S'Ll 93 7 7L[- Not Applicable
Zip Country p Country 5. Cerlilicale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZISKA, MAURA A ESQ.

392 L AKEVIEW AVENUE Sieel Address (F.O. Box Number is Nol Acceptablo)

SUITE 950
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named enlity submils this slatemenl for the purpose of changing ils registered oilice or registered agenl, or both, in the Stale ol Flarida. | am lamiliar with, and accepl
lhe obligations of registerad agent.

SIGNATURE
Sgnatule, iyPed o annted whime ohremislereg agent ond e 4 aprhoa ls INOTE Regsigred Agentsignature roqured when renslalingr CATE

, FILE NOW!I FEE IS $50.00

S - Make Check Payable to Florida Department of State

: ' C Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
i MGR . P O oelete 1 [3 Change [ Adtdlition
NAMr SEWELL, WORLEY L IIt NAME
SIHEET ADDRESS | 228 NIGHTINGALE TRAIL SIRLET ADDRESS
City sT-2IF | pALM BEACH FL 33480 CIly sl 2ip
T ] Dolete nte [ Change ] Addition
NAMI NAMLE
STREET ADDRESS SIRELTADDRLSS
CINY S1 29 CIFY ST 2P
it 3 Delere Nite L . 1 Change [T} Addtition
NAMI NAME
SINEET ADDRESS SIHIET ADDRESS
CIY ST 2P CIy s1 4P
mnr 1 Delete e [JChange 3 Aadition
HAMI NARIL
SINEET ADDRESS SIBEETADDRESS
Gify S1-2IF CllY s7 2l
i ] pelete i Jchange ] Addition
NAME NAML
SIREET ADDRESS STREF T ADDRESS
GIY-ST 2P CIY 51-2IP
ni O belere m. [ change [ Addition
NAMI NAME
SIHLET ADDRESS SIREFT ADDRESS
CHY ST-21P CIY S1 2P

11. | hereby cerlify thal the informalion supplicd with this filing doos not qualify for (ho cxemptions conlained in Scclion 119, Florida Siatutes. | further cerlify 1hat the information
indicated en this peport is true and aceurate aryd that my signalure shall have the same lagal eflect as if made under cath; thal t am a managing member or manager of the
limited liability coppany or thj receiver T rusipe empowered (0 oxccuﬁhﬁ teport as reqmred by Chapler 608, Florida Statutes.

SIGNATURE: L_Sew /12./07 (8053&%5 42)8

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MA. ER. OR AUTHORIZED REPRESENTATIVE ! ate Doy Phone #




