2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000085496

1. Entity Name

GOOD NEIGHBORS NURSERY, LLC

FILED

Mar 21, 2008 8:00 am
Secretary of State

(03-21-2008 90117 014 ***138.75

Principal Place ol Business Mailing Address G 0 0 1 B 2 37
8258 SADDLER RD 8258 SADDLER RD
MI. DORA, FL 32757 MT. DORA, FL 32757

Suita, Apl. 4, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Nymber _ Applied For

é?-é - o7 7 ééb ? Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O $5.00 Addilional
: Fee Reguired
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

LEE, BYUNG C
8258 SADDLER RD
MT. DORA, FL 32757

Strest Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied narme of registerad agent and bitle if apphcabla, {NQTE: Registared Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75

S Ear Saa)

I

Make ci;eék(riayable t0 o e

After May 1, 2008 Fee will be $538.75 " FioHda 'Departlhent of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O delete TILE ] Changz  [_] Addition
NAME LEE, BYUNG C NAME
STREET ADDRESS | 1017 PARKSIDE POINTE BLVD STREET ADORESS
CITY-ST-2ZIP APOPKA, FL 32712 CITY-ST-21P
TITLE MGR O oelete TITLE [ Change [ Addition
NAME LEE, EVEK NAME
STREET ADDRESS | 1017 PARKSIDE POINTE BLVD STREET ADDRESS
CITY-SF-2P APOPKA, FL 32712 CITY-ST-2IP
TITLE 1 Celete TITLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmLE 3 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-5T-2P CITY-ST-2IP =
TILE [ pelete TILE 7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTY.-ST-l'IP CITY - §1-2IP
TILE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall hava the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —

3\(6‘- °8

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Date Daylma Phone #




