2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L.06000090454

1. Entity Name
SEEDLINGS RETAIL LLC

Secretary of State

05-02-2007 90348 037 ****50.00

Principal Place of Business

4110 WEST HORATIO STREET
TAMPA, FL 33609

Mailing Address

TAMPA, FL 33609

4110 WEST HORATIO STREET

DR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
[KoEHtLER 2 CcOvPady
Suite, Apt. #, etc. ite, Apl. #, etc. 4
uite, Apt. #, etc u:élp tjc ﬁ-()vJARD ave. 04302007  Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For
T PA— C 2 -~ S% i \{’07 Not Applicable
Zip Country Zip Country i - $5.00 additional
33 (C)O b L!\S A 5. Certificate of Status Desired (] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ANGELICI, LINA ESQ. [KE(TH v . (cOotHLER. CPA

WILLIAMS SCHIFINO MANGIONE & STEADY, P.A,
ONE TAMPA CITY CENTER, SUITE 2600
TAMPA, FL 33802

Street Address (P.C. Box Number is Not Acceptablg
UOT TN O wARS  Ave

e PA FL &5 %.00

8. The above{rfd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligatpns OW
SIGNATURE

Oloy

Signalure, typed or printad name of registerac agent and litla if apalicable,

INOTE: Ragislered Agent signalurs required whan reinstaling)

oy

'Filing Fee 15 $50,00
Due by May 1, 2007

(20l

Lt -

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TITLE [ Delete TITLE MG. [ [ Change EAddizion
e b MARLENE SUNOGUIST
STREET ADDRESS STREETADORESS [ W LY O ) . RO RATD &T,
CITY-ST-2IP CITY-ST-ZPP TAM PA- E— 2329
TITLE [ Detete TITLE 'L—_f Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M elete TITLE [ change  {7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
TITLE O pelete TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§T-7iF
TmE 1 pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2IP
TITLE ] Delete TITLE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS e t
CTY-S1-7P CiTY-ST-2IP ‘ R

11. | hereby certify that the information supptied with thi
indicaled on this report is trug,and accurate and t

fimited liability company or thif receiyer or trustee prpoweed 1

214

SIGNATURE:;

ing does not qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
t my S{gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statute

%300}

SIGNATUREEND l’tpso OR PRINTED NWGNING um{g’us MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

l Date i

v



