* FILE NOW: Fee after May 1, will be $588.75

"LIMITED LIABILITY COMPANY il
ANNUAL REPORT

1997

FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 « $103.75 orpomion Supplomenlal Fu I

FLED
g7 PR 28 MM 9132

$ 203.75

1. Name and Mailing Address
of Limited Liability Company

TROPICAL NURSERY FARMS,
25300 S.W. 202ND AVENUE
HOMESTEAD FL 33031

L.C.

2 Principal Place of Business 2a. Mailing Address

Make Check Payable To: FLORIDA DE D AR M EN T O S AT

DOCUMENT #:.,95000000882

If above mailing address is incarract in any way, line through incorrect information and enter correction in Block 2a.

CTATE
SECTERAL T ORDA

1a. Principal Place of Business Address

5300 S.W. 202ND AVENUE
HOMESTEAD FL 33031

3. Date ﬁrganizoa oF Quamed

3a. Sate of Formation

Suite, Apt. ¥, elc. Suita, Apl. #, etc. _.}..{;%"3/ iag 9 5 FL
4 umber [0 Avpiied For
City & State City & Stale 55—-0618854 D Not Applicable
75 o 75 Eoii 5. Date of Lasi Repor 8, Certificate of Status Desired
9/17/1996
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglatered Agent
Name
PIQUCHA, L. M
PTKINSON, DINER, STONE & MANKUTA, P. Street Addvass (P.D. Box Number Is Not Accoptable)
1946 TYLER STRERET ‘
F W' *ll'll: = 1 E. "!1' S .1 w
HOL LYW A T, elc,
wWOoOD FL 33022 Biiie, ApL 7, oic -HB.-’U:_;"EH ~*Illl! f" Hill
47 A ETET el B W
City Ip

FL

as repislered agent, and accapt the obligations.

9. Pursuant to the provisions of Seclions 608.416 and 808.508, Florida Statutes, the above-named limited liabllity company submits this sﬁt'emant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida, Such change was authorized by atirmative vole of 2 majority of the members. | hereby accept the appointiment

1
-

SIGNATURE DATE
(Ragisterod Agert Accepling Apponiment)  (NOTE Regierad Agent signature raguired when reinstating) )

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM ALFPHA BOTANICAL, INC.. ﬁ 2ND AVENUE CMESTEAD FL
MOCRM PAMPBELLS FOLTAGE, TNC 37425 S.W. 275TH STREET OMESTEAD FL
MG}KM FOLIAGE FOREST, INC. 37350 5.W, 248TH STREET OMESTEAD FL
MGRM BPRENGERS AND DRATH, I 43245 S.W. 162ND AVENUE OMESTEAD FL

Vhuaa -

indicated on this annual report is true and accurate end that my signature shall
limited liability company or the receiver of trustes empowered to execute

attachment with an address.

SIGNATURE:

Deon P CHn

11. I do hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3) (i}, Florida Statutes. | further certify that the Information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
fopon as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

4/25/6)?— (3557147 £S5

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Duyume Phone #

INHSE1Q R(12-96)



