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Flledon or before May 1, 1998 or Limited Liabllity Company will be

* subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5 FLOFugA E:’EPAETI\':EF:I hEF STATE F | l E D
anara &, Le] m
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS aa‘ \w( 98APR IS AM 9: |4

SECRETARY OF STATE

TEolREs, DOCUMENT# 195000000422 TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address
THE WILLOWS NURSERY, L.C,

i e AT b re

5680 SABAL PALM LANE 5680 SABAL PALM LANE
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
T, Principal PIace 0f Business Za. Mailling AGdess 3. Dats Organized or Gualified | 38. State of Formation
Sulte, Apl. #, eic. Suite, Apt. #, eic. 06/06/1995 FL
4. FEI Numbar D Applied For
Ty & State City & State 65-0596810 E] Not Applcable
- : County 7o ooy 6. Dale of Lest Rapont 6. Centificate of Status Desired
aE /07 /1007 S8 78 Addilional Fee Requiced
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Otfice
Name
COLLIER, CLAUDE "JIM" H e AT PO Ber NambeT e & 57
5680 SABAL PALM LANE treet ross {P.O. Box Number i8 Not Acceptable .
PUNTA GORDA FL 33982 2000024923492~ 2

ulle, Apt. #, etc. 7 == o ;
Wk 158, TS s ]88, 75
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas. the above-named limited liability company submits this statemant for the purpose of changing
Its rogisterad affice or registersd agent, or both, in tha State of Florida, Such change was authorized by affirmative vote of a ma|ority of the mambers. | hereby accept the appoiniment
as registered agent, and accept the obligations.

Aot g Lm o

ety s e

SIGNATURE DATE

(Regnstered Agent Accepting Appontmenl)  [NOTE- Registered Agenl signature requirad when reinstaling}
10, Tite Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| COLLIER, CLAUDE "JIM" |5680 SABAL PALM LANE PUNTA GORDA FL
MEM | COLLIER, KAREN M 5680 SABAL PALM LANE PUNTA GORDA FL
MEM | COLLIER, TARA L 2844 MORNINGSIDE DRIVE TALLAHASSEE FL
MEM | COLLIER, DALE H 1414 LAKE HIGHLAND DRIVE ORLANDO FL

| AL APR R0 198

a4
11. Ido hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}{i}, Florida Statutes. { further certify that the information
indicated on this annual repon is true and acgprate end that my signature shall have the same legal sffact as If made under oath; thati am a managing member or manager of the
limited lishility company or the rece tea empowared to execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

W Cotteses 4// f#f GY-ST 627

SIGNATURE ANC TYPED O PRINTED NAME OF SIGNING MANAGHING MEMBEA OR MANAGER Da & Daytime Pnone o




