FILED
Jan 18, 2008 8:00 am

1. Entity Nama 01-18-2008 90018 018 ***138.75
1060 NURSERY ROAD, LLC
Principal Place of Business Mailing Address
1060 NURSERY ROAD T060 NURSERY ROAD ‘ BUUUZJ:):I
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 e .
I il
2. Principal Place of Business - No P.O. Box # 3. Malling Address i H
Suita, Apl. #, etc. ) Suite, Apt. £, elc. 51072008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FE| umbet Apphed For
gﬁq_?).o MNot Applicable
Zip Country Zip Couniry 5. Cariificaie of Status Dasired ;] ESWF Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BRUCE, ROBLEY R
1060 NURSERY RCAD Street Addrass (P.0O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708-
City | Zip Code
FL |
8. The gbove named anlily subimiks this statemeni for the purpose of changing ils cegistered ollice o tegistered agant, ur both, in the State of Florikda. i atn lamiliar with, and accepl
Ihe chiigalions of regislered agent.
SIGNATURE
SeGethuta, tyDEM O DROTEL NAMS Ot fegrstere agant and ht'e | appacKbie ENOTE" Ui Agan? SGRature fepnler] wher reveleag) NATE
FILE NDW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS  CHANGES
TME MGRM J Delete THLE [ Change [ Addition
NAME BRUCE, ROBLEY R NAME
SIREET ADDAESS | 1857 WINDY BLUFF POINT STREET ADDAESS
cry-§1-2e LONGWOOQD, FL 32750 CTY-55-21P
LE MGRM [ pelete ik [JChange (] Acdiiion
HAME SMITH, DAN FULTON KAME
STREET ADDRESS | 721 PALOS WAY STREST ADDRESS
GAY-ST-7IP LONGWOOD, FL 32750 CITY-R7-7P
TLE MGRM O pelete T Ol Crange [ Adgition
NAME MCNEIL, MIKE HAML
STREET ADDRESS | 48 DIAL AVE. STRLET ADDRESS
CITY-ST-ZIP DEBARY, FL 32713 CITY-57-2iP
T [ petete ™me [ Crange (7 Addition
NAME NAME
STREET ADDAESS STRLLT ADDRLSS
CiTy-81-2P CITY-SI-ZiP
TLE L7 Delete e O Change [ Aodition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ap CITY-SF-21P
TIME ] Detete TILE [ Crange [ Addition
HAME RAME
STREET ADDRESS STRELT ADDHESS
Cily-Sl-LIP Chiy-51-2w
11 | hergby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fonda Statutes. | harther certity that the information
indicated on this !epoﬂ i5 trye and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabifity any or the reggiver or trustee smpowered to execute this report as reguired by Chapter 608, Florida Statutes.
SERL ‘
SIGNATURE: G ke e, 208 Yl B961,1
SIINATURYE AKD TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZET REPRESENTATIVE Data M Nayhme Phone




