2008 LIMITED LIABILITY COMPANY FILED

ANNUAL. REPORT (AR) - DUE BY MAY 1, 2008 Apr 02, 2008 8:00 am

DOCUMENT # L07000012963 STER ecretary of State
1. Entily Name - ' ‘ A \ ok ok 00
t ol 04-02-2008 90154 037 150.

FRONDTIER NURSERY LLC
Princizal Piace of Business Malling Address
5060 NW 76TH PLACE 5060 Nw 76TH PLACE .
S e H“”l“ m "m ‘ll“ ||“|||m Ilm ||m Hl’l ﬂl’l \I“l I“Il "‘"‘ ﬂ“m
2. Puncipai Place of Business - Mo PO Bod # 3. tdailing Address

Suite, Apt. #. efc. Suite, Apt #, elc. 1st MOCRE CR2E083 {10/07)

City & Slate City & Stae 4. FEI Numper Applied For

2_0'- 5?'-{7}& /O Not Applicarie
g Couriry “r Courury 5. Ceriificale of Staws Desired [ geigeoq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lg(E)g(I)EFg.IRVO,7J6C}?-|E§EA%E Streel Address (PO, Box Numiber is Not Accemable)

COCONUT CREEK FL 33073

City FL Zip Code

s

8. Tne above named enlity submils IS stelement for 1he purpose nf changing is registerad office or registered agent. or Loth. in the State of Flodda. | am famiiiar with, ang accept
ihe obiigations of registered agent.
e

SIGNATURE 3
& REG D DOEd AT O g SICTad RO 0 T TATE
9. 5 MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
HILE MGR .- O Detete O crange [ Addition
HAE LESERRA® JOSEPH A NAME
"$T9EET ADDRESS SOBGINW 78TH PLACE STREET AGDRESS
CITy-g1-2IP COCONUT-CREEK FL 33073 Ciy-§1-2:p
HTLE MGRM  #: O Delete TiHiE [ €hange [ Addition
NAKE LESERRA, NAYLA B HARE
STHEET ADDRESS | 5060 NW 76TH PLACE STREET ALGFFSS
GITY-57-2IP COCONUT CREEK FL 33073 Ery-31-7p
HILE [ pelete liTik [ Change [ Addition
NAKE HAME
STRESTADDRESS | i i - STREET ALORESS ) - T -
Ty -ST-21P CITY- ST- 20
TLE [ Delete TITLE [JChange [ Additicn
HAKE HAME
STREET ADURLSS STHEET ALDRLSY
CITY-$T-21P CITY-57- 2P
TTLE O palete TiE [ Change [ Agditioa
HAE NAVIE ‘
STREET ADLMLSS STREFT ADORESS
CHTY-31-20 Iy 5T-2iP
TTLE 2 pelete TIRLE [ cChange [ Additisn
HAKE NAME
STSEET SDDAESS STREET ADDRESS
CITY-ST-2IP CITY-37-2iP

11, | hecaby certify thay the information suppiied with this filing does not quakity for the exemplions cortained in Seciion 119, Florida Statutes. | further certily that the information
ingicated on this repert is Irue and accurate and that my signature shall have the same legal eliect as if made under oam: that | am a managing mernber or manager of the
limited liability company or the receivar or zustee ermpawered o execule this report as requirad by Chaprer 808, Florida Statulss.

SIGNATURE: V. m/ b ot ALLESEOOA ’%/;Lf/off & -T57- 9453

SIGNATURE {NDyPED‘Oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caater Caytara Pooea b




