FILED

2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 107000084333 04-04-2008 90132 031 ***138.75

1. Entity Namag

DEEP ROOTS OF SOUTH FLORIDA, LLC

Principa! Place of Business Mailing Address vuulagry

4305 EXCHANGE AVENUE 4305 EXCHANGE AVENUE

NAPLES, FL 34104 US NAPLES, FL 34104 S

P R+ W AT
Suite, Apt. #. elc. 3 Suite. Apt. #, elc. 03142008 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FE| Nurpber Applied For

;)L 749-Sqf] Not Applicable
_Zip B Country Zip | Country | 5 conicae ci stalus Desied 1 g:je ggmﬁ:i:énonal
6. Nama and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent

TIBSTRA, THOMAS T :amj Sﬂ T\f@B,N S
EXCHANGE AVENU ree ox N0t AC
NAPLES FL 34104 [ . o A NS 1) (o

: S ap [& FL 73902

8. The above named enlily submits this statement for the purpose of changing its registered office or regis'iered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
" Signatung, yped of printed name of 1egisteied agenl and tite il applicabla. (NOTE: Ragistarad Agant signaiure required when 1sinstating) DATE

‘._,,-'

Mako check payable toK PRI

FILE NOW!II FéE 1S $138.75 )
Ftorlda Depanment of Stata

After May 1, 2008 Fee will bo $538.75

ey P-—v--r —’-'“M-‘.,-—-. - ——

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TLE MGR . [ Detete TLE wcaanoe [J Additicn
NAME TIBSTRA, MARY 8 NAME

STREET ADORESS | 4305 EXCHANGE AVENUE STREET ADDRESS \Ci o 8—”\ 8"\( &3‘1—

CIY-SI-ZP | NAPLES, FL 34104 oy-s1-z¢ N ap les ,FL. 3402

TiTE Mk~ O petete WILE [J Change ;E'Addiliun
NAME . NAME M FﬁbS'{ﬁa

STREET ADDRESS STREET ADDRESS e 9 ’\‘f&e

oSty oSt~ ncm les, Ft_ %4!07» AR

e [ pelete TMLE ts_t_', ] Change %dd‘nion

NAME NAME Tfe Vo2 "‘P'bf)\m

SIAEET ADDRESS STREET ADDRESS m‘/F‘ I

OY-S1-2P CITY-ST-2Ip % . ) £ ﬁ 3, IO@

TILE [ Detete TMLE I\.{ k*f?_ _ [ Change )ZIAdditinn
NAME NAME 'ﬂ']'a— ~ JQZ_[A Pl

STREET ADDRESS STREET ADDRESS W P p] ate.

CIY-ST- 2P CITY-ST-2IP Rls.lpx 2 C—“D 5

liiLE 3 pelete e ) Changa  [] Addition
HAME NAME

STREET ADDRESS STREE] ADORESS

oITY-§1- 7P CITY-ST-21P

ILE O oelete s [ Change [ Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

ChY-S1-29 \ CITY-51-21F

1. liﬁrevgby certify they the information supplied with 1his filing does fJot qualify tor the exemptions containad in Chapler 119, Florida Statuies. ¥ (Griner cartify that the nformation
indicatad on thig tfport is true and accurate ang that my signatuga shall have the same legal offect as if made under oath: that | am a managing member or manager of ihe
limited fiability codnpany or the receiver or trustge empowered 8 executs this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: (3-28-08 251431

SIGNATURE AND NAME OF SIGNING OR AUTHORIZED REFRESENTATIVE Dats Dayume Phone #




