2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # L07000053126

1. Entity Name
HEIRLOOM GARDENS, LLC

Secretary of State

(03-10-2008 90339 033 ***138.75

Pnir:uiipa[l. ﬁaﬁce‘t;f .Busigesi ‘
8833 STATE ROAD 674 . ..
WIMAUMA, FL 33598

Mailing Address

8833 STATE ROAD 674
WIMAUMA, FL 33598

2. Principal Place of Business - No P.O, Box # Address

600
L

1|3888

R

3. Mqiling

205 D). Bay
Suite, Apl. #, etc. Suite, Apt. #, etc. ! 02282008 Chg-LLC CR2E083 (12/06)
City & State i & State . 4. EEl Number Applied For

Tamm, Fla. D06 0RA27 00 L Mharsies:
Zip Country Zipa, _ . Country o . $5.00 Additional
: S, Certificate of Status Desired O
35‘0 ” fﬂlsn ificate of esire Feo Required

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

PROBASCO, JOSEPH A
220 S. FRANKLIN STREET
TAMPA, FL 336802

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent,

St
Signature, typed of grted name of

SIGNATURE
‘agent and tite it

{NOTE: Ragistarad Agent gignatiale requied when rainétating)

DATE

NOWIIl .FEE IS $138.75

. :1 F;[,E_ Make check payable to

After May, 1, 2008 Fee will be $538.75 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THE . Manag ng Faner Dode me Dl cange L] Aditon
s |, et oM i~

vl 2y oy Vst .

Cry-ST-2p e 3‘9‘05 W'TM'\%G Fle;. 33011 any-si-2¢
e 17 Mand ¢ ing e  Obee e Ol change (] Addition
HAME X P HAME
STREET ADDRESS " §§ g’; %#?2 (Ec.‘l(?cf - STREET ADDRESS
Crvy-ST-2¢ W natume Fi.3359¢ § ov-si-oe
TILE " Ooeee TNLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P - — .- )
TME ] Deiete TLE [ change [ Adition
NAME NAME

STREET ADDRESS STHEET ADDRESS.

CITY-ST- 2P CITY-ST-2IP
TME [ Delete TME [ Crange (] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F CIVY-5T-2P
TILE [ Detete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indticated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the %ﬁ“m‘mred 1o execute this report as required by Chapter 608, Florida Statutes.
3 Izlos 813 -3I0-<F
SIGNATURE: . 3 /3 ~31D
G MEMBER, Date

NATURE AND TYPED OR PRINTED NAME OF

'OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4

22



