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

DOCUMENT # L06000087163 _‘é‘g?\ Jan 28, 2008 08:00 AN
ey o kgl Secretary of State
ALL SEASONS NURSERY, LLC o W R
Princmpat Pace of Business Maling Address
228 NIGHTINGALE TRAIL 228 NIGHTINGALE TRAIL .
(VN AIRITAAORA
2. Principat Place of Businass - Mo P.O. Bux # 3. Mailng Address
SBme as _gbeuyve Same s above
Suile, Apl #, elc. . Suiie, Apl. #t, gic. ] 15t MOGRE CR2EQS3 (10/07)
Cily & Sae City & Stale 4. FE! Numper Appled Fon
20-5493774 Not Appiicatle
Zin \uf Country Zip ~J| Couriry §. Cenificate of Status Desired M §e?e'gg]:$(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE%K&}EAEAVHJE@ ﬁVEES’\?UE Straet Ac;ﬁ_;ess (P.O. Box Number is Not Accep:ar?a) A
ral A Al T
SUITE 950 I AT 3 - k| [AVI=DN AVE F M g )
WEST PALM BEACH FL 33401 P ne ad Curvvew sl
Oty FL | 20 ceee

8. The above named entity subits ts staternent for the purpose of changing its registered ofice or registered agent. or poth in the State of Florida, | am familiar with, and accept

the obngations of regisiered agent [\} { A/

SIGNATLIRE
S0 g, tvped o oraried AQme of (g Sierdd aganl | ke arpleanke INOTE Ragistersn Augert 3 0wl e 1eaa e wnen Iensaing) GATE
- After May 1, 2003 Feems i
Make Check Payable to Florlda Department of State
9, MANAGING MEMBERS/MANA(‘EHS 10. ADDITIONS CHANGES
TITLE MGR O neteta TmF [ change [ Additen
HaE SEWELL, WORLEY L Il o /
STREET ADORESS (228 NIGHTINGALE TRAIL STREET ABDRESS 'g
cry-s1-2IF - [PALM BEACH FL 33480 CITY-53-78
e 3 Detele TiitE - [ change [ Addinga
HAME HAWE UDUDDUB‘ r:)’ ] 35 "
Y 3AMF . i S
STREET ADDIRESS STREET 2E0RFSS O2/0509-00013-004 1234, 15
CITY-ST. 2P CITY-S7. 2P
T O patete L Michang: [ Addition
NAME HAME
STREET ADDHESS ’ STHEET ALDRESS
CITY-57-2IF CiTY-§1- 2P
TME {1 Delete TITLE (] Change  {J Addition
HAME HAYE
SIALET ADDRESS STREET ADDFESS
(Y- §T-21% Y-S 2p
TILE . O alee TITiE O crange T Addition
AL RAME
STRECT ADDKESS STRELT ALDRESS
CITY-§T-2IP CITY-51- 2P
TILE . 1 petee TRE : O Change [ Additian
HAME . NANE
STAEET ADDRESS |° STREET ADORESS - -
Ciy-S1-2Ip CITY-ST- 26

11. | haraby certify that the mformation supplied witn this fiing does net gually tor the exeniptions conlzinad in Section 119, Florida Statutes, ! fusther certily that the information
ingicaied on Uus reperi 1 true ana acowale and thar my signalure shall have the same legal effect as if made under cath: that | am a inanaging member or manager of e
limiled liatility company or the receiver or rusise Mpowersd to exacute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: / )anu,a 4 MSQWMSM /25‘/ g (JM) S48 1654

SIGNATURE AND TYPED oR PRINTED ‘AME OF SIGNING MANAGING MEMBER. MAN’AGER QR AUTHORIZED REPRESENTATIVE Lo Gasire Pwa e x




