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4 Fllb‘idn Br betore May 1,"1998 or L.\ed Liability Company will be .

subjectto a $ 400.00 LATE FEE.
— £ LD
LIMITED LIABILITY COMPANY <EJ§PRs  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT »$ " Sandra B. Mortham DIVISION OF CORPORATIONS
" 1908 D|V|S|osﬁcéeéac%%fpscgaﬁtiT|0Ns
98 JUN-L PW 3: 29

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

‘ olac?r?\i?& Llaabi:ir:ygi éﬂ;:ﬁy DOCUM ENT # L95 00 0 0 008 82

1. Principal Place of BUsiness Addrass
TROPICAL NURSERY FARMS, L.C.
25300 S.W. 202ND AVENUE
HOMESTEAD FL 33031

25300 S.W. 202ND AVENUE
HOMESTEAD FL 33031

Z. Poncipal Blace of Businass Za. Maling Addross 3. Date Qrgamzed of Quailied | 38, State of Formation
Suite, Apt. ¥, eic. Suite, Apt. #, elc. ;__1_1‘/ L5/ 1 9495 _FL
4. FE{ Number i
[ Aeplied For
City & Saie City & State 65-~0618854 D Not Applicable
6. Date of Last Report A i ] i
Zip ’ Country h'ip Couniry © p 6. Contificate o Status Desired
SK O Aduionid Fee Foguiced D
Na/28/7/1097

7. Hama and Address of Current Reglsterad Agent 8. Nams and Address of New Reglstered Agent/Otfice

Name

PLOUCHA, L. M

ATKINSON, DINER, STONE & MANKUTA, P, |[ SteetAcdress(P.C. Box Nuibe iy B3—-—
1946 TYLER STREET -U r’l 4 13—"' Dll 4-~012
HOLLYWOOD FL 33022 Silte, Apt. ¥, eic. SR
City } Zip Code
FL

9. Pursuant to the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternant for the purpose of changing
its registered office o registered agent. orboth, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. 1 hereby accept the appointment
as reglstared agani, and accapt the obligations.

SIGNATURE __ DATE

(Regstivod Agert Accopl ng Appomurent)  (NOTE Rogistered Agen| signalura required when reinstating}
10. Tille Manhaging Membars/Managers Business Street Address City, State and Zip Code
MGRM] ALPHA BOTANICAL, INC. | 02ND AVENUE HOMESTEAD FL

MG::] CAMPBELLS FOLIAGE, INC|17425 S.W. 275TH STREET | HOMESTEAD FL
MGRM| FOLIAGE FOREST, INC. |17350 S.W. 248TH STREET HOMESTEAD FL
MGRM| SPRENGERS AND DRATH, I|23245 S.W. 162ND AVENUE | HOMESTEAD FL

=000
UE’TIHB&--UII 4013
EEEERSR, TS5
e

‘ é}/

]
11. [ do hereby cerlily that the information supplied with this filing does not qualify for the exempion stated in Section 118.07(3) (i), Florida Statutes. | furthar cerlify thatthe information
indicated’on this annual report is 1rue and accurate and that my signature shall have the saghé legal affect as if macde under cath; that | am & managing member or manager of the
limited liability company or the receiver oymemwemd to execute 1his repor as reggpred by Chapter , Florida Statutes; and that my name appears in Block 10, oron an

21 96n7 _;/_74/71/ - 05U

£ OF SIGNING MANAGING MEMBER O MANAGCA DFIIE! Daylime: Phoae #

SIGNATURE: X

SIGHATURT AND TYPE D O

attachmeni with an address. j{ (gd;d)_ pA S‘Lf
agfnreo g
~. ]

INHSEIG R {02-07)



