Limited Liability Company Will Be Dissclved On Or

2nd NOTICE: After Octobers, 1897. If Dissolved, Minimum Amount

Due To Refnstate: $703.75
LIMITED LIABILITY COMPANY &

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 3";;';‘3"& Mortham FILLED
DIVISION OF CORPORATIONS 97 GCT - ' PH -2: le

St Lhi FART Ui J'r il
TALLARASSEE, [LQMDA

i or Limited Llablllty Company DOCUMENT #]_.9 4000000473

ENDLESS SUMMER LANDSCAPE NURSERY, L.C.

12351 PERSIMMCN BLVD L2351 PERSIMMON BLVD

ROYAL PALM BEACH FL 33411 %Uc— ROYAL PALM BEACH FL 33411
~

M

If above mailing address is incorrect in any way, line through incorrect information and enler correclion in Block 2a.

18. Principal Place of BUSINGss AJAress

2. Principal Place of Business 28, Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
hl
Sulta, Apt. #, etc. Suite, Apt. #, etc, 9/1 5/ 1994 FL
4. FE! Numbar '
[:l Applied For
Ciy & State Cily & Siate 5-0520929 [C] Wt Appiicable
i : §. Date of Last Report 6. Corliticate of Status Deslved

Zip Counlry Zip Country

$0.75 Adcihenal Fee Heguired D

P6/10/1996
7. Nams and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

FRACALOSSI, R. JOHN

12351 PERSIMMON BLVD Street Address {P.0. Box Number Is Not Acceptable)
ROYAL PALM BEACH FL 33411

Sulte, Apl. ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-namod limited liability company submits this statement for the purpose of changing
its registered office or reglistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointrment
as registersd agenl, end accept the obligations.

SIGNATURE DATE
{Registered Agent Accephing Apponitmen) (NOIL Registered Agen signatura requ red when reinslaling)
10, Title Maneging Members/Managers Businass Straet Address City, State and Zip Code
MGRM FRACALOSSI, R. JOHN 12351 PERSIMMON BLVD hOYAL PALM BEACH FL
MGRM FRACALOSSI, RONALD J S 12351 PERSIMMON BLVD BOYAL PALM BEACH FL

ﬁﬂnnmhﬁ13988ﬁ~ﬁ
=10/07/37--(11043--006
RERRLDE, TS eEesbER, 15

11. I do hareby cerlity that the information supplied with this {iling does nat qualify for the axemption stated in Section 119.07{3) (i), Florida Statutes. i further certity that the information
Indicated on this annual report is trug and accurate and that my signature shall have tha 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 empowered to executa this repor 85 required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an addrass.
SIGNATURE: e A //fﬂ SEt 7569 5’3]

g il
SIGHATL MO TvE) T QR Eardte 1 NARME OF SaGHING MANAGING Mt MBEft OH MANAGE R Date Dayllmo I l wno i

—————



