2008 LIMITED LIABILITY COMPANY Jan 28,1;%%(])318])800 am

ANNUAL REPORT

DOCUMENT # L0O7000087464 Secretary of State

1. Entity Name 01-28-2008 90072 014 ***143.75

PRO-GRO WESTSIDE, LLC

Principal Place of Business Mailing Address

123 LANTANA AVE. P.0. BOX 729

FLAGLER BEACH, FL 32136 BUNNELL, FL 32110

e R I R A
Suite, ApL. #, atc. Suite, Api. #, 8ic. 01092008 Chy-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired ' Egggqlmm'
8. Name and Address of Current Regl Agent 7. Name and Address of New Reglstersd Agent

Name

STRICKLAND, STEPHEN D

123 LANTANA AVE. Street Address (P.0O. Box Numbar is Not Acceptabls)

FLAGLER BEACH, FL 32136

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of redistered agent and litla 1 applicable. {NOTE: Repistered Agent signaturg requinsd when mEnatating) DATE

FILE NOWIll 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. ADDITIONS/CHANGES
e O Detete e MNew [ Change [ Adition
NAME A STRLOALAND, STEfREN b
STREET ADORESS smerraooress [ \RB LA THRNP BE -
Iy -ST-71P CITY - 57- ZiP TLOELER Bewew Yo LB
ME O Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CiTY-S¥-2P CTy-ST-2P
TTLE [ Detete TMLE O change [ Adgition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-217
TME () veete TLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-81-2IP CITY-ST-2IP
it ) 1 oelete TILE O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-51-2IP
Tme [ Detete TILE  Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2P £TY-5T-2P

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicaled on this raport 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 tho
limited liability company or the receiver or trustes ampoweared to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W ) Senen Sracloond AW\ 0% 2 W - e

AUTHORIZED REPREBENTATIVE Datab Uaytme Phone #




