“~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT | FILED

DOCUMENT # L06000100502 Mar 31, 2008 08:00 A’
1. Erity Nas =2 Secretary of State
DELVERDE NURSERY MANAGEMENT LLC ot

:;}'
Principal Place of Business Mailing Address
13399 DOUBLETREE CIRCLE 13399 DOUBLETREE CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33474

: ' 03052008 No Chg-LLC CRZE083 (12/07}
Do NOT WRITE lN TH'S SPACE 4. FE| Number Appliad For
20-5898626 / Not Applicabla
| 5. Cartificata of Status Desired % ?i—g&ﬁf:é“ﬂna'

6. Name and Address of Current Registerad Agent

COHN, AL
100 WESTACNY;BDRESS CREEK ROAD, SUITE 700 . DQ NOT WRITE
FT. LAUDERDALE, FL 33309 IN TH’S SPACE

8. The above named entily s is.a=tame angings¥e Tagistered office or registered agent, or both, in the State of Florida, 1 am familiar with, anct accapt

j,a//)fduy

CATE

(NOTE Ragrtercd Agont sigraim equaad whoen anstolag)

FILE NOWi FEE 15 316'7'5/, ' LEANNNE Tan 74
Aftor M4y #,2008 Fee will be $338.75 4/11/00-90020-0011 143, 75
9. MANAGING MEMBERS/MANAGERS
e MGR
NAHE YZAGUIRRE, ANDRES

STREET ARDAESS | 13399 DOUBLETREE CIRCLE
CITY-§T-1P WELLINGTON, F1. 33414

TE . - o
HAME

STHEET ADDRESS
CITY-§T-71P

TIE
HAME

s | DO NOT WRITE

- . ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

Tilte

HAME

STREET ADDRESS
CITY- 5T- 1P

TiTLE - -
NAME '
SIDEET ADDRESS
CITY-81-21P

11. | heraby cenify that the information sypeteRTyith this filing does not qualty for tha axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
mdicatad on this report 1s trus angvccurate and that my signatura shall have the same legal eftect as f made undar oath; that | am 3 managing mambaer or manager of tha
fimitact llabiity company or the gfceiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR = el 1! REPRYS 5 Daytma Phone 4




