FILED
2007 LIMITED LIABILITY COMPANY Aug 13,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L060001211585 08-13-2007 90046 008 ****50.00
1. Entity Nama
CIRCLE C NURSERIES, LLC
Pringipal Place of Business Mailing Address bula q b U d
2841 THORNHILL ROAD 2847 THORNHILL ROAD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
B A IEE DU ATRAT eI
Suite, Apt. #, stc. Suite, Apt. #, eic. 08072007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE! Number Applied For
1D - B8 - 2958 B Not Appiicable
7o Couniry Zp Country 5. Gertificate of Stalus Desired [ ?-ggqmﬁbm'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registared Agent
Narne
CRIDER, BENJAMIN C |
2841 THORNHILL ROAD ™ . Street Address {P.O. Box Number is Not Acceptabie)
WINTER HAVEN, FL 33880 ‘
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, end accept
the obligations of registered agent.

SIGNATURE

e, typed or printed name of regestered agent and titke if appicable (NQTE: Registerad Agent ngnature required when reinstating} OATE
Flling Fee is $50.00 Make check payabie to
Due by September 14, 2007 Fiorida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM 7 Delete TITLE [ change [ Addition
NAME CRIDER, BENJAMIN C NAME
STREET ADDRESS | 2841 THORNHILL ROAD STREET ADDRESS
cimt-Si-op WINTER HAVEN, FL 33880 CITY-ST-2P
T MGRM 7 Delete IE O Change [ Addition
NAME CRIDER, LAURA L NAME
STREET ADDAESS | 2841 THORNHILL ROAD STREET ADDRESS
Ciy-ST-2P WINTER HAVEN, FL 33880 CaTY-ST-2p
e (7 Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-St-ap CITY-Si-2p
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-0°_ _ CATY-SF-2P )
TLE ] petete TITLE 1 Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-2°P
TILE [ Detete e O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-S7- 2P

11. { heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated d accurale and that re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited litbiiity company or the reChjver or trustes egaiowy 4 Bxecule this report as 1equired by Chapter 608, Florida Statutes.

(fnﬁ-ﬂﬁm.)c A DER, 5"/’7 0-7 (&,ﬂqé—;-é&g

D OR PRINTED NAME OF 3, OR AUTHORIZIED REPRESENTATIVE Daywne Phone




