2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15,2008 8:00 am

ecretary of State
PglNCNl;JHEAENT # L07000086016 04-15-2008 90098 028 ***143.75
CHRYSLER NURSERY, LLC
Principal Place of Business Mailing Address
6780 SUGARBUSH LANE 6780 SUGARBUSH LANE
POLK CITY, FL 33868 POLK CITY, FL 33868
e ARG A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04072008 Chg-LLC CR2E083 {12/06)
City & State City & State k FEI Number Applied For
e 4 9{0' 0—77Q i Ho N 1 Not Applicable
ap Country * Zp Country 8. Cartificate of Status Desired w ?gggq Sfad:'o"a'

6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

MName
CHRYSLER, BRANDY E*

6780 SUGARBUSH LANE Street Address (P.Q. Box Number is Not Acceptabie)

POLK CITY, FL 33868

City FL I Zip Code

8. The above named entity submits this slalememfor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sianaTure 2% @Ww it é 0 hgo A o 1- 0%

Slgnuturu typed or printed name ul 1 and tite if aub\\uaue (NOTE: Regrstaract Ageni signature required when renstaling) DATE

FILE NOWIl! FEE IS 31 38.75 o { Make check payable to
After May 1, 2008 Feo wiil be 5538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ] Delete Tme O Change [ Addition
NAME CHRYSLER, JOHNE NAME
STREET ADDRESS | 6780 SUGARBUSH LANE STREET ADDRESS
ChY-S$1-2P POLK CITY, FL 33868 CY-$1-2P
TALE MGRM [ pelete TRLE [JChange [ Addition
NAME CHRYSLER, BRANDY E NAME
STREET ADDRESS | 6780 SUGARBUSH LANE STREET ADDRESS
CIMY-ST-2IP POLK CITY, FL 33868 CUTY-5T-2IP
TILE [ Delete TILE . [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TME L oetese TME [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-51-2P
TILE O pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-$T-2IP T

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shail have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NEDJ\(M\CM@ OJM/U/)UK medv bChYYS’CK Y-T1-08 863984l

SIGNATURE AND TYPED OR PRINTED NAME q! OR AUT Daytime Phong #

U

5




