File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY |
ANNUAL REPORT ‘

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPDORATIONS

LYEé'
SECRETAR
[NV'.E'.OH 0f CORPOR

g3 HAR 31 PM 3:ub

STATE
RATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

TROPICAL NURSERY FARMS,
25300 S5.wW. Z02ND AVENUE
HOMESTEAD FL 33031

DOCUMENT # 195000000882
L.C.

1a. Principal Place of Business Address

25300 S.W. 202ND AVENUE
HOMESTEAD FL 33031

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified

]

3a. State of Formation

— __ e 11/15/1985 FL
Suite. Apt. ¥, elc. Suile, Apt. #. etc. I N
4. FEt Number [:l Appiied For
et FF e —— — — ——— —] e .
City & Statg . City & State 65-0618854 D Not Appiicable
Zip Counlry Zip Country S DafeciLasiRepont | 6. Cerihcate of Status Desired
06/04/1005 | DARRETIRRDDA (|
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otlice
Name
PLOUCHA, L. M
ATKIRSON, DINER, STONE & MANKUTA, P. [ StreotAddress (P.0. Box Number is Not Acceptabie)
1946 TYLER STREET
HOLLYWOOD FI 33022 Sate At rat - TIIOIOAEIS ST 1 =3
- -4, fua,de 0103575007
City »Hﬂ / g e
/13
va

as registered agent, and accepl the obligations

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Stalutes, the abave-named limited bability company submits this statement Tor (he purpoy ' of
its registered olice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept ll]?

appointment

changing

SIGNATURE _ _ B DATE _ -
R Guitmetd Aol ATTop g Ao ent) HOTE B Wtore d Aot 1oy o v aanad whes reme g

10. Tile Managing MembersfiManagers Business Streel Address City. State and Zip Code

MGRM ALPHA BOTANICAL, INC. 02ND AVENUE HOMESTEAD FL

MGRM
MGRM
MGRM

CAMPBELLS FOLIAGE, IN(Q

FOLIAGE FOREST, INC.

SPRENGERS AND DRATH, 1

el

17425 S.W. 275TH STREET
17350 $.W. 248TH STREET

23245 S3.W. 162ND AVENUE

HOMESTEAD FL
HOMESTEAD FL

HOMESTEAD FL

attachmen

SIGNATURE:

t with an address.

A EO MARIE OF S I ML

11, Ido hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (1). Florida Statutes. [furthercertify that the information
Indicated on this annual report i$ true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
Ervted liability company or the receiver or truglee empewered to execute this report as required by Chapler 608, Flonida Statutes, and that my name appears in Block 10, or onan

Tames

Bt N RIE O RN A

2l Mo 94

INHSE 10

R12-98)



