File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE \ﬁEfRﬂﬁ YEDF 5TA
ANNUAL REPORT $andra B. Mortham PIVISIO ORPORATIONS

Secretary of State

1998 DIVISION OF CORPORATIONS 98 HAY ._1 PH s’ OI'

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" ortmied Lsbing commany ~ DOCUMENT #

L94000000673

1a. Principal Place of Business Address

OAK FARMS NURSERIES LANDSCAPE SUPPLY L.C,

850 N. INDIANA AVE, 850 N. INDIANA AVE,
ENGLEWOOD FL 34223 ENGLEWQOD FIL 34223
%, Principal Flace of Businass 2a. Mailing AGGress 3. Date Orpanized or Qualied | 38. Stala of Formation
Bulte, ApL. #, Bic. Suite, Apt. ¥, eic. | 12 ( 08/1994 FL
4. FE| Number D Applied For
~Clty & State Cily & State 65-0539573 D Not Applicable
_ 5. Date of Last Report 6. Ceriificate of Stafus Desired
Zip Country 7p Couniry
SB /b Addinional Fee Required
0 5 Vi Q%L] 9 93
7. Name and Address of Current Registered Agent 8. Name and Addrees of New Ragistered Agent/Otfice

Name

NEWBERRY, BILLY
850 N. INDIANA AVE. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOCOD FL 34223

Sulle, Apl. #elc,

City Zip Code

FL. /)

€. Pursuant to the provisions of Sactions 608.416 and 606 508, Florida Statutes, the above-namad limited liability company submits this statement for the purgoge of changing
its ragisterad office or regisiered agent, orboth, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appeintment
a8 registared agent, and accepl the obligations.

SIANATURE DATE

{Hogistorad Agent Accopsting Appainimen)  (NOTE Ragislered Agant signatule required when rensiating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| OAK FARMS NURSERY IN, (850 N. INDIANA AVE, ENGLEWOOD FL
MGRM| MORRISON, DALE 850 N. INDIANA AVE. ENGLEWOCD FL

SrNO0RSL IR

wwnk 108,75 weewl188.75

11. {do hereby certify that the information supplisd with this filing does not qualify for tha exemption statad in Section 118.07(3}(i), Florida Statutes. |fu
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a man,
limited liability oompany or the receiver stee ampowbred to execule this report ag reguired by Chapter 608, Florida Statutes, and that my n
attachment with an address. /ﬂH

SIGNATURE: ./, WAttt

SIGHATURE AR YT O OHEPFINTE W OF SIGNING MANAG NG MEMAC R OA MANAGER Datn Daytire Phone #




