2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPURT (AR) - DUE BY MAY 1, 2008 Mar 24, 2008 8:00 am

DOCUMENT # L06000123031 Secretary of State
1. Entity Name
03-24-2008 90240 018 ***138.75
AM.R. NURSERY, LLC
Principal Place of Business Mailing Address
4886 GOLDEN GEM RD P.O. BOX 291 - Lo )
o 32798 e Hll”l“ |” ||”| I‘m II[" ||[“ ||‘|’”|’| Ill“ “Nll‘ll ml[ “““ m IIII
2. Principai Place of Business - Mo 5.0, Bos & 3. Mailkng Address
Suite, Api. #. elc. Suile, Api. #, eic. 15t MOORE CR2E0S3 {10/07)
City & Stae Ciy & Staie 4, FEI oer . Applied For
aﬁ" 6 ,?)\0(\{3 Noz Applicatie
7ip Courtyy o Couriry 5. Ceniificate of Status Desired M gese‘ggﬁ?:;“o”al
E. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Naine
5'8%%’ SBII:EDNE!GAGEM RD Streat Address (P.O. Box Number is Not Accepiaoie) o
ZELLWOOD FL 32798
City FL Zip Code

8. The zbove named entity submits 1is staterment for the purpose of changing ks registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agant.

SIGMNATURE
Signature. typed 2 51 Mare of 1 s1eead aganl 99d Lbe d anphIan CiTE
9. MANAGING MEMBERS iMANAGERS 1Q. ADDITIONS / CHANGES
TILE MGRM [ Detete TWIE [Jchange [ Addition
HEME RICE, ALLEN M NAME
STREET ADDRESS (5175 ONDICH RD STREET ADGRESS
CHY.ST-2IP APOPKA FL 32712 Iy -57-2
HTLE [ pelpte TiTiE [ change  [J Addition
HAME IZAME
STEEET ADDAESS STREET ACPE3S
OHTY-§1-21P GIFY-55-21P
g O Delete WILE [ Change [ Addirien
NAME HAME
STREETADDRESST [T T ) STREET ALDRESS - . ) T A
CHTY-5T- 2P CITY-5-24
TE O Deleie TiTiE [ change [ Additicn
HAGAL HAME
SIRLET ADDRESS SIREET CIKESS
Ty -SF-21P Cisy-81-2p
TILE [ Delste TiiE [ Change [ Aoditicn
NAME NAME
STREET ADURESS STREET ALDRESS
CITY-31- AP CIy-37-2iP
TTLE O pelate TiiE {1change  [] Aadition
HAME NAME
STREET ADDAESS STREET EDORESS
CITY-S1-21P CITY-57-2iF

1. | hereby certify that the information supctied with this {iling does net qualily for the sxemptlions corlained in Seciion 119, Florida Statutes. | turthsr cartify that the information
indicated on this repaort is trug and accurale and that my signature shall have the same legal effect as it made under vam: tat | am a managing member or manager of the
limiled liability cormpany or thegmceyser or Tuslse empy r execule this report as required Ly Chapter 608, Floriga “alalUtPS

SIGNATURE: O\\ N %\QQ LYol IQOCK (%7)2%0 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "ﬂu Byt re e




