. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000082036 FiL EpD
1. Entity Name
SUNNYDAYS NURSERY & LANDSCAPE LLC 200
L
Principal Place of Business . Mailing Address ,.ASE C R A R l'. l‘
420 NE 7TH AVE P.0. BOX 1304 '-MHA S$ Y o STAT
RUSKIN, FL 33570 US RUSKIN, FL 33575 US EE E
R |III|!IIIIMII\I>|II\|IIHIIIWIIIIIIIII\}IHI!IIHII\IIHI\I INIIIIH |
Suite, Apt. #, elc. Suite, Apt. #, atc. 07212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number ) q Applied For
el Oq‘ 5 (—lq Nat Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad ] Eesa.ggql‘:?edcl!ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SEGOVIANO, SALVADCR
901 3RD ST. N.E. Street Address (P.0. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL | Zip Code

registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept

—10-2+0¥

8. The above named entity submits this statement for the purpose of ghangin,
the oblipations of registered agent.

SIGNATURE ;/_-/

ture, typed or priniad name ot legm:ared agent aﬂuﬂe o awé

{NOTE; Ragisiered Ageni signature required when reinstating)

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 19. ADDITICNS /CHANGES
TITLE MGRM O velete TILE O Change 7 Addition
NAME SEGOIVANO, SALVADOR NAME SINIE 1 _..= =l 4 P :l
STREET ADDRESS | 901 NE 3RD ST STREET ADDRESS T T B (i T e L e
CITY-ST-21P RUSKIN, FL 33570 CITY-§71-2P 1 11" ld.‘ U —_ﬂ 1 D"‘i‘ - ﬂi_ 1 *1 j [ ]
TITLE MGRM [3 Delete TITLE [ Change  [] Addition
NAME SEGOVIANO, ANGEL NAME
STREET ADDRESS | 901 NE 3RD ST STREET ADDRESS
CIrY_S1-2P RUSKIN, FL 33570 cnY-SE-7Ip
me O oelete TITLE [ Change [ Addition
NALE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-ZIP
TITLE O oclete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-71P
TITLE - O petete TLE [J Change Additign
NAME - NAME 1. " ; = o ﬁ/
STREET ADDRESS STREET ADDRESS ;EARTESE 5 i o 8
-t 2@ cire-s1-2¢ B —_-—m_

11. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 axecuts this repon [quired by Chapter 808, Florida Statutes,

—10-2¢ -0

W MANAGER, OR AUTHORIZED REPRESENTATIVE Daytne Phons ¢

rd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




