FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000094482 04-28-2008 90061 049 ***138.75
1, Entity Name
ECOPLANTS, LLC
Principal Place of Business Mailing Address
2761 NW 82ND AVENUE 2761 NW 82ND AVENUE
DORAL, FL 33122 DORAL, FL 33122 )
i . # . Suite, Apt. #, etc.
Sulte, Apt. #. ete aite, Apt. #, 8ic 04092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5617842 Not Applicable
Zip Countty Zip Country 5. Certificate of Status Desired a $5.00 Auditiona
Fee Required
. _ . _6._Mame and Address of Current Registerad Agant 7. Name and Address of New Registerod Agant
Name -
BRUCE JAY TOLAND, P A,
BRICKELL BAYVIEW CENTRE #2805 Sireet Addrass (P.0. Box Number is Not Acceptabla)
80 S.W. 8TH STREET
MIAM!, FLORIDA, FL 33130
City FL | Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE

Signatura, typad of printed nama of registersd ageni and titie it appRcabie. (NOTE: Regisiared Agent signaiure reguired when renstating} DATE
FILE NOWIN FEE IS $138.75 -+ . Make check payabla fo-

After May 1, 2008 Fee will be §538.75 . Florida-Department of State -
9. MANAGING MEMBERS/MANAGERS 10, ‘ ADDITIONS /CHANGES
TE MGR 3 oetete TME D crange 7 Addition
NAME RAMIREZ, DAVID NAME
STREET ADDAESS | 2761 NW B2ND AVE STREET ADORESS
COy-5T-29 DORAL, FL 33122 CITY-ST-2P
TE O3 Detete TR O Clange (T Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-51-2P CiTY-ST-3P
TMLE ] oelete me Ochange [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CiTY-ST-2p CTY-ST-2P
TmE [ petete TME O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2p dirv-sT-00
HILE [ Delete TITLE (I Change ] Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2P CITY-81-2IP
TME o Bloewee . - | me Olcrange [ Addition
STREET ADDRESS ' : STREET ADDRESS
CITY-S7-2P n GiTy-§1-2P
11. | hereby certily that the informatian supplied with this filing doe§ ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cortify that the information

indicated an this report is true and accurate and that my signathe shall have the sama legal effect as if made under oath; that | am a maneging member or manager of the

limited hability company or the recsiver or trustea empoweyed 1Y exacute this repon as required by Chapter 608, Florida Statut .

0¥ 2(/: ¢
SIGNATURE: e\ /
SIGNATURE AND TyEb OH‘le!ﬁ NAME OF / | ;, OR AUTHORIZED REPRESENTATIVE Da!l Daytime Phooe §
yA——— . -



