FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT (AR), )

ecretary of State
PSuwCNl;JmQAENT # L06000120792 04-05-2007 90028 049 ***150.00
REINHOLT'S GREENHOUSE, L.L.C. ) )
Principal Placo of Businoss Mgiling Address e - — —
1871 NILES ROAD 1871 NILES ROAD
MT. DCRA FL 32757 MT. DORA FL 32757
_ | ] A OSSR O
2. Principal Placa of Business - No P.O. Box # 3. Maiing Adaross
Suitp, Apt. #. ate. Suilg, Apt. #. clc. 151 MOORE CR2E083 {10/06)
Cily & Stato Cily & Slala 4, FEI Numbov Applicd For
A0-R0MN0'4A Not Apphicanlc
ap Counry an ouniy 5. Conilicale of Stalus Dosired ‘ 4 fi'ggl‘:g“""a‘
6. Name and Address of Gurren! Registered Agent 7. Name and Address of New Registered Agent
Name
REINHOLT, DAVID

Strect Address (P.O. Box Numbot is Not Acceplabie)

1871 NILES ROAD
MT. DORA FL 32757

Cily FL ’ Zip Coda

B. Tho above namad enlily submils this sialement lor Ihc purpose of changing iis 1egisiored oflice o regisiored agond. or both. in tho Stale of Florida. ' am lamiliar with, and accept
the obligations of regisicrod agant.

SIGNATURE
Sgnaluty, IPEU G Areddd e O DS AFTEH A Ul # R DG (NOIL Fag ot g Agera 3mrftg 1Bmr g wips undanin) Eall
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
‘ Due By May 1, 2007
9. MANAGING MEMBERS)MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Defete mne ] Change [ Addition
ALk, REINMOLT, DAVID NAMI'
SHEYADNESS | 1871 NILES ROAD SIHEL AN SS
Gy s) AP MT. DORA FL 32757 cary )
it O peiete i O change ) Aauition
Ml N
SHRICTADORY 55 SIRITT ARG 55
Iy st2w CHY 81 A
e £ petete T Ocange [ Adoiin
hnpit T NARIL
IR ADTIE 58 SIRT 1ADDM 5 . R
CIY S1 AP Cliy 51 7@
il; [ Delete LN O Change O] Additios
NAME NAMI
STRELT ADOHE 55 SIREL ) ADDR 88
ity s1-2IP Gy 129
file {1 palse b CIerange [ Astition
NAME NAHIL
SIRIL| ADDRESS SIRIET ADDVE 8%
CI[Y-S1- /P cilY S§ 7P
(i [ petcte HILE Jtnange [ Acition
HAKF HAM
SIRH T ADDFLSS SINE | ADDRESS
oty si-ap CY 52 AP

11. thoreby certily that the information supplio@ with this fiting does nol qualify for Ihe exemplions conlamned 1 Seclion 119. Florida Statutes. | furlher certily thal the infermaton
indicalad on this report is Tug and accurate and that my signature shall have (he samc logal eflect as if made under oath; that | am a managing member or manager of Ihe
limilod liability company or the rocoiver or rusiee cmpowerod to exccuie this report as required by Chanler 608, Flonda Slalules.

SIGNATURE: M % 3//?//7/5/7 352 S760% 22 |

BIONATURE AND Y PED OR PRINTED NAME OF 5I0MRNG MANAGING MEMBEH, A OR ALY RE| ATWE Durrorwe Piore 8




