2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADT 22, 2008 8:00 am

DOCUMENT # L07000060625 ecretary of State
. Entity Name
04-22-2008 90100 015 ***138.75

PLANTS FOR NOW, LLC
Princiizai Place of Businass Mailing Address
29469 LILLIS STREET 29489 LILLIS STREET . .
e R H"Hl” |H ||m m“ Ill“ ||m ||“| "HI I‘m I|H| ||“I »lll I\\Il“» ~||l
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt #, etc. tst MOORE CR2E083 (10/07)

City & State City & State 4, FEI Number Applied For

KQo-5897477/ No: Applicatle
i Couniry Zip Couriry s. Cerlificate of Status Desirad [ gi'ggﬁfed;m”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

HANAOKA, LOUISE

4 18501 MURDOCK CIRCLE. 6TH FLOOR Street Address (P.O. Box Number is Not Accepiable)

* WILKINS FROHLICH, P.A,

\. PORT CHARLOTTE FL 33948
\ ! - City FL Zip Code

8, The above named entity submits this statamen: for the purpose of changing iis registeraa office or registered agent. or bath. in the State of Flaride. | am familiar with, ard accept
the obligations of registered agenl.

SIGNATURE
Signatre, typed « A of g eicesd gerd 800 : : R i bt when DATE
g, MANAGING MEMBERS /i MANAGERS ADDITIONS / CHANGES
HILE MGRM [ pelaiz THLE [ICnange [ Additian
N&ME HAMILTON, JERRY NAME
GTREET ADDRESS (29469 LILLIS STREET STREET AGDRESS
GITY - ST- 2P PUNTA GORDA FL 33982 CITY-S7-2P
HIE MGRM O pelete THLE [3change [ Addition
HABIE GANDY, MICHAEL NANE
STAEET ADDRESS {30337 HOLLY ROAD STREET AGDRESS
GITY-S1-21P PUNTA GORDA FL 33982 CITY-53-1P
HILE [ Dalete THik [T Change 3 Addition
NARIE HAME
STHEET ADDAESS SIREET ACDRESS
CiTY-31-21P CITY-53-4F
TITLE [ Delste TITHE [ Change  [7] Additien
HAME HAMD
STREET ADDHESS SIREET SE0RESS
CITY-51-21P CITY-$-2F
TTLE O Delete T O Change [ Audition
HAME NAYE
STRLET ADDHESS STREET ABDRESS
EITY-3T-ZIF CIT¥-51- 24P
TTE 1 betate e [ Change [ Additian
HALE NANE
STREET £D0AESS STREET ABNEESS
CITY-8T-2IF CITY-57- 24

1. | hereby certify that the information suppiied with this fiing dogs not gually for the exemptions contzined in Section 119, Florida Statstes. | tuniner certily that the inlormation
5 0 Lig frue &n wrate and thas my signature shall have the same legal e ag it made under path: that | amn a managing member or manager of the

imited labilizy co'nbanv o the receiver Or usles ampowerad o execule this repodt as requirsd by Chapter 808, Parida Slatures.

SIGNATURE: %42— Jhsc/ to. Gandy sl Py ELF G/

SIGNATURE ANC TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE (St Uyt Pacre #




