FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

DOCUMENT #L07000033228 Secretary of State
1, Entity Name 01-30-2008 90093 018 ***138.75
DANNY'S WHOLESALE PLANTS, LLC
Principal Place of Business Mailing Address ,
3175 CASE ROAD P.0. BOX 2466 -
LABELLE, FL 33935  US LABELLE, FL 33975-246 US 60004842
T T AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-LLG CR2E0B3 (12/08)
City & State City & State 4, FEI Number Applied For
2E-OYGLL 2L Not Applicable
zip Country ap Country 5. Certificate of Siatus Desived (] gei.ggq lﬁg:;lbnal
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registared Agent

Name
MATHIS, JULIEW
6371-4 PRESIDENTIAL COURT Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL l Zip Code

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

SIGNATURE
Swgnature, typed o prinkad name of rexusteredt agani and tike I applicanie. (MHOTE: Regstarad Agant siQnatua requad whan rnstatog) DATE

FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
FILE MGRM 3 pelete e {3 Change [ Addition
NAME PERKINS DANNY JR NAME
STREET ADDRESS | 3175 CASE ROAD STREET ADDRESS
OITY-ST-ZIP LABELLE, FL 33935 CITY-S7-ZIp
TITLE {1 Delete TWTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI- 71
TILE [ pelee TINLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-§T-ZIP CITY-ST-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-SI-2P CITy-ST-2I1
TITLE O velete TTLE {1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O belete TIILE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied wiih this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
timited fability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

_ /[ 2Rod §ii-tesi3ecd]

R, OR AUTHORIZED REPRESENTATIVE Dale Dayt ma Mo #

SIGNATURE: 2

SIGNATURFAND TYPL INTED NEME OF SIGNING MANAGING MEMBER,

-




