FILED
2008 LIMITED LIABILITY COMPANY ~ Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # LOTOOOOZOBZO 01-14-2008 90044 038 ***138.75
. Entity Name
BEACHSIDE NURSERY AND LANDSCAPE SUPPLY LLC
Principal Place of Business Mailing Address I wwwrea—--
8476 NAVARRE PKWY 8476 NAVARRE PKWY
NAVARRE, FL 32566 NAVARRE, FL 32566
t
I
7. Principal Place of Business - No P.O, Box # 3. Maiing Address || |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-LLC CRE083 (12/06)
City & State City & Slate 4. FEI Number Appiied For
‘f/ A3 3/5'/ Not Applicable
Zip country Zip Country i ! $5.00 Additional
&/) A‘_ ,e 0.5a 54'/’ 7Ld_ f s5ae 5. Certificate of Status Desited | Fes Roquirad na

= - 6. Name and Address of Current Registered Agent  — 7. Name and Address of Now Registored Agent
B Narne

RUSSELL, JESYCA

8372 BELEZA ST Street Address {P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am  familiar with, and accept

the obligations of registere agent
dyr £ /4 /~9-0%
SIGNATURE
DATE

apant and ik it appicable. {NOTE: Registered Agant signature required when rernsiating)

FLE Nomn FEE IS $138.75 Make check payable to
Mel’ May 1,.2008 Fee will be $538.75 ' Florida Departrhent of State -
9 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM | . ) Delete TALE [ Change ] Addition
HAME RUSSELL, JESYCA NAME h '
STREET ADDRESS | 8372 BELEZA ST. STREET ADORESS
CITY-ST-71P NAVARRE, FL 32566 GITY-ST-7IP
THLE [ Detele TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2P
TMLE 1 petete TLE o 1 [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CY-ST-2P CITY-ST-2P 5
THLE O pelete TLE © [Ochange [} Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
TME 3 belete e " [Oonage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
or-st-ap |, GITY-ST-2P
me ] O pelete TME " [dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cerity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: »4 opes- O{W [—7 08

SIGNATURE AND TYPED}! PRINTED NAME OF MEMBER, M, ER, OR AUTHORIZED REPRESENTATIVE Daytme Prone #




