FILED
Feb 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR)

DOCUMENT # L95000000422

1. Entity Name
THE WILLOWS NURSERY, L.C.

Secretary of State

02-19-2004 90159 021 ****50.00

Principal Place of Business

5680 SABAL PALM LANE
PUNTA GORDA FL 33982

Mailing Address

5680 SABAL PALM LANE
PUNTA GORDA FL. 33982

2401263‘3

i

il

2. Pnnc:lpal Place usiness 3. Maiting Address
eORGE R
Sune Apl #. etc. Suite, Apt. #, etc. " MOORE CR2E083 {11/03)
& State City & State 4. FE1 Number Applied For

A (oo EL 65-0596810 T

4 jry Zip Country " - $5.00 Additional

5. Certificate of Status Desired O

jjq 5 8% /?-[-/0 tHe Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e e =% = e e rtmemes ca e e NBM s e e L e 2 L -

COLLIER, CLAUDE "JIM"

H

Street Address {P.0. Bax Number is Not Acceptable)

5680 SABAL PALM LANE

PUNTA GORDA FL 33982

City

Zip Code

FL

changing its registerec office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE: ng:slerejd Agent signature requued when reinstakrig}

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM o T pelete TITLE [ Change (O] Addition
NAME COLLIER, CLAUDE "JIM” RAME

STREET ADDRESS | 5680 SABAL PALM LANE STREET ADDRESS

CiTY-ST-2IP PUNTA GORDA FL 33082 CIFY-ST-2IP

TLE MEM O pelete TITLE I change [ Addition
NAME COLLIER, KAREN M . NAME

STREET ADDRESS | 5680 SABAL PALM LANE STREET ADGRESS

GITY-S1-21P PUNTA GORDA FL 33982 CITY-5T-21P

TIME "1 Deiete TITLE [T change [T Addition
NAME g ¥ 52T e T g W ¢ e e T T .om NAME e | e 27 E et e - T e R Tl Sy S,
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CHTY-ST-2IP . CITY-5T-2IP

TILE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-2P CITY-57-2IP

TME ] pelele TITLE {1 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11, | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angeatkuragerand that my signature s alt have the sarne legal effect as if made under oath; that | am a managing member or manager of the

limited tiability compzany or the pefCeiver g

SIGNATURE:

SIGNATURE AND TYPED

is report as required by Chapter 608, Florida Slatu!es

Date

Daynme Phone #




