FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Fl[-ED

LIMITED LIABILITY COMPANY <%

ANNUAL REPORT Saecretary of State

1997 DIVISION OF CORPORATIONS STHAY -2 M p: 9l
FILING FEE Annual Raport $100.00 + $103.76 Corporation Bupplomonw Fo»
$203.75 | Make Check Payabls To: FLORIDA DEPARTMENT OF STATE _| TSE&{:CEQ rrj’ CE STATE
b O Lneied Lning Company DOCUMENT #.9400000067 3 FLORIDA

T Principal ine
OAK FARMS NURSERIES LANDSCAPE SUPPLY L.C, | = oo e o buaness Address

850 N. INDIANA AVE. B50 N. INDIANA AVE.
" ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
! sbove mailing address is Incorrec! in any way, line through incorrect Information and enter porreclion in Block 2a.
2. Principal Place of Busingss 2a. Mailing AGOress §. Dale Organized or GQueitied | sa. Biale of Formalion
2/08/1994 FL
Suite, Apt. ¥, elc. Suie, Apt. ¥, olc. e
4. FEI'Number D Applied For
City & State Cily & Stafo £5~-0539573 [ Wot Appicatle
p oy 75 STy 5. Date of Last Report 6. Certificate of Status Desired
)6/24/1996 SEoen Ab bl e Blecpogend D
7. Name and Address of Current Reglstered Agent 8. Nams and Address of New Registered Agent
Name

NEWBLERRY, BILLY

B50 N. INDIANA AVE. [ Sirest Address (P.0, Gox Number i Hol Aﬁceopublo)
ENGLEWOCOD FI. 34223

Bule, Api. ¥, elc.

City Zip Code

FL

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited lability company submite this statement for the purpess of changing
its registerad oHice or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmalive vole of e majority of the members. L hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ DATE
{Rogisiared Agenl Accapling Appaimment)  [NOTE Regeterad Agent signatre required when reingtating)
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
- MGRM DAK FARMS NURSERY IN, 4§50 N, INDIANA RVE. BNGLEWOOD FL
MGRM MORRISON, DALE 450 N. INDIANA AVE, q:NGLEWOOD FL

hop21 72254 ——7
~05/08/97~~( 155--D03
k203,75 k203, 75

4 40

——
—

-1

11. Ido hereby centify thut the information supplied with this filing doss not quality for the exemption stated In Section 119.07(3} (i}, Florida Statutes. | further cerify that the information
indicated on this annual report |s true and accurate and that my signature shall have the same legal effect as If made under oath; ihat | am a managing member or manager of the
limited liabllity company or the recelverar Jrustes engbowerad to execute this report Bs required by Chapter 808, Florida Statutes; and that my name appears in Block 10 oronan

attashmen! with an adgdress.
SIGNATURE: 43’0 " Y 7?4\/03'

INHSE10 R{12-96)



