2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000041963

1. Entty N

ity Name
JUNGLE GARDENS NURSERY, L.L.C.

Prncipal Place of Business Moiling Address
26615 S¥ 157TH STREET 26615 SW 157TH STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

2. Princpal Place of Business - No P.O. Box # 3. Mailng Address

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90104 013 ***138.75

60011752

(EC R MR D R EN .

Sufto. Aot 1. etc Sule. A, . sic. 01222008  Chg-LLC  CR2EQS (12/06)
City & State City & State 4. FEI Number Apphed For
Nol Appiicable
i Countey Ze Country % Cortfcate ctSmts Desice [0 $9-00 Adationai
6. Name and AGGress of Current Registored Agent 7. Wamo and Address of New Rogistored Agom
Name

DRAKE, J KEVIN ESQ
1432 FIRST STREET
SARASOTA, FL 34236

Sieel Addsess (P.O. Box Numbes is Not Acceplabie)

Cay

FL o>

6. The abave named anlily submits this statement for the purpose of changing its registered olfice or regisiared agen!, or bath, in the State ¢f Florida. | am famuliar with, and accept

the abhgations of registesed sgent.

SIGNATURE S—
Setyalisc, typud o Proipd name of regh agend and tow # (NOTE ! Mogratured AQIT RO NN witivs [ SsAING) DATT
FILE NOWIIl PEE IS $130.75 Mako check payable to
Aftor May 1, 2008 Foo will be $638.75 Flarida Departmont of Stato
% MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES
TNE MGRM O Detse Tine Ocrnge [ Agoien
HANE TAN, KIATW HAVE
STREET ADDRISS | 26615 SW 157TH STREET STREET ADDRESS
Cary-ST-op HOMESTEAD, FL. 33031 Ciry-SI- 1
miE O Desess e Ocrarge [ Acoton
NANE g
STREE! ADORESS STREET ADORESS
XS oty S1- 20
HILE O etete me [DCrange [ Actrron
WAE g
STREET ADDRESS STRUET ADDRESS
ary-st-op ofY-SE-IP
e ] petetn e O Crange [ Ageaon
HAME WAME
STREL] ADDRESS STREET ADORESS
_towstae | - - —— -R-civ-sr-pe—— - - T '
e O oeenn " [ Change [ Asoen
HAME BAME
SIREET ADDRESS SIREET ADDRESS
ony-51-20 Cty-51-0
me O pekts e Ocrange [ Asdiion
WA HAME
STREET ADDRESS STREET ADDRESS
(=14 B8 4 Litr-$t. 2w

1. | nereby cerlity mal ihe intormalion supplied with ihis Bing doss not qually lor the

hmded Labidiy Ccompany of the recenes or trustee

\QE and. :,.._

SIGNATURE:
SIOMATURE AND

exemplions contained in Chapter 119, Florida Statutes. | furthar condy tat the smdormation
on this repon is irue and sccusate and that my signature shall have the same tegal effect as ¥ made under osin, that | am 8 managing member of manager of ihe
empoweled 10 exacuta this report as required by Chapler 608, Florida Statutes.

b Feloruan 20°%

TYPED OR PRINTED RAME CF RCNINC MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE

Date Nuryrrar Proew &




