FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L07000045986 (03-31-2008 90271 021 ***138.75
1. Entity Name '
CUTTINGS 2 GROW, LLC
Principal Place of Business Malling Address 1 . oY
134 CANTERBURY PLACE 134 CANTERBURY PLACE |.. 0018456
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 ; ‘
S P S W RO A
Suits, Apt, #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE| Number Apphed For
2 6 — O f.S— ?’ ?S’S’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desred [ fg'ggqggm‘
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent

Name

COHEN, DOUGIAS A
7425 ANDORRA PLACE Street Address {P.O. Box Number is Not Acoeph_able)

BOCA RATON, FL 33433

b

City FL 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 Florida. 1 am tamitiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, typed o printad name of rétiéisred agam and tite i applicatile. {NOTE: Pagistered Agent signsiure required when reinsisting) DATE
i

FILE NOWIY! FEE IS $138.75 . __ Make check payable to i
After May 1, 2008 Fee will be $538.75 Florida Depaftirent of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TmE P‘,5 r 7 Detete mE [ Change (] Addition
NAME flepindro Gongake2 / NAE '
swreeTanoress | B3Y CanTérbury P STREET ADDRESS
ov-st-2r | Royal Rim Beach - FI1 - 334/1Y CITY-$T-ZIP
TME 0 Delete e Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

M- —— — —— .= — ——E} Detete——R-E—— - | — - —— 3 Change— 1 Addition - |-

NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§1-ap CITY-ST1-2P
THLE 1 petete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-29 City-S1-2P
TIEE [ Detete TME [dChange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CIY-ST-29
TTLE O Detete TME - DOcrege O Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ._CIT\‘-ST-Z]P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate ¢ ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or tr red to execute this report as required by Chapter 608, Florida Statules.

7~ 03;{? 0S5 413857302

Deytime Fhone ¢

tad

SIGNATUsB..Em:Em

A Sy A

A OF MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




