2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # L85000000882 ecretary of State
I+ Enty fame 04-21-2004 90457 035 ****50.00
TROPICAL NURSERY FARMS, L.C.
Principal Place of Business Mailing Address
25300 S.W. 202ND AVENUE 25300 S.W. 202ND AVENUE y
HOMESTEAD FL 33031 HOMESTEAD FL 33031 ‘ q Uauyoo
s s NAER TR
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
65-0618854 Nat Applicable
Zip ~Country - Lo - = | Counlry 1 5.*Ceriffcarec: Staws Desired” () - gese'ggn';rd:é““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
75‘%2}'&%@& me!ER STONE & MANKUTA. P.A Street Address (P.O. Box Number is Not Acceptable)}
1946 TYLER STREET
HOLLYWOQD FL 33022-2088
City FL Zipo Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registered agent and hitte « applicable. (NOTE Registered Agenl mgnalure rsquuecl when reinstakng} DATE
FILE NOW"' FEE lS $5000 £ .
Make Check Payable to Flonda Deparlment of State
. Due By May 1 2004 5
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete TITLE [JChange ] Addition
NAME ALPHA BOTANICAL, INC. NAME
STREET ADDRESS | 25300 S.W. 202ND AVENUE STREET ADDRESS
CiTY-ST-21P HOMESTEAD FL 33031 CITY-ST-2IP
TILE MGRM [ pelete TITLE [ Change ] Acdition
NAME CAMPBELLS FOLIAGE, INC., NAME
STREET ADDRESS [17425 S.W. 275TH STREET STREET ADDRESS
Cary-57-2IP HOMESTEAD FL 33031 CITY-ST-21F
THLE MGRM . 1 celete TITLE [ Ghange [} Addition
NAME FOLIAGE FOREST, INC. NAME
SYREET ADDRESS 117350 5. W, 248TH STREET STREET ADDRESS
CITy-5T1-2IF HOMESTEAD FL 33031 CITY-ST- 2P
TITLE MGRM [ Detete TITLE [JChange ] Addilion
NAME SPRENGERS AND DRATH, INC. NAME
STREET ADDRESS | 23245 S.W. 162ND AVENUE STREET ADDRESS
CiTY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
H1i13 [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 erete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information suppii
indicated on this report is true and acc
limited liabifity company or the receive

d with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
for fustee empowered to execute this report as required by Chapler 608, Florida Siatutes.

STRENGERS TH2ATH INGC
SIGNATURE: o~ T Even) q]1b]pd 305348458

SIGNATURE AND TYPED OWINTED NAME OF NG*fWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale’ Daytirme Phone #




