~2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # L98000000217 Feb 16, 2004 08:00 AM
. Eatly ame Secretary of State
MAX NURSERIES, L.LC.
Principal Place of Businass _ A Maiting Address
13675 SW 216 STREET 13675 SW 216 STREET
GOULDS FL 32170 o - GOULDS FL 33170
Sulte, Apt, #. etc ) Suite, Apt %, eic MOORE GREEGSC; (11/03)
City & State ) City & State 4. FEi Number J Applied For
65-0819114 Not Applicable
2w Country ae Country 5. Certficate of Status Desired c gese‘gngﬁféumas
6. Name and Address of Current Registered Agent j 7. Mame and Address ot wa Registered Agent

Mame

éﬁé\i@%, aﬁgg%:ﬁDAE\fE?\l%REES 8 FERNANDEZ-FRAG Streat Address [P.O. Box Mumber is Not Acceptable)

CORAL GABLES FL 33134 - —_—

Ciry B FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office dr registered agent, of both, in the Slate of Florida § am familiar with, and accept
the obligations of registered agent,

SIGNATURE - _— — -
Signatis, yped O Prries name of regstored agent and tdle  applcabia (NIOTE Rlagestarcd Agent signature requred when réinstaing) DATE
FILE NOW1l FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1,2004 .
g, MANAGING MEMBEAS fMANAGERS _l 14, ADDITIONS 7 CHANGES
THE MGR [T pefete HE T " ClGmnge [ Adeition
HAME MCINTOSH, RAYMOND HAME
STREET ADDRESS | 13875 SW 216 STREET STREET ANGRESS UOO0000S3873
oTv-ST-2¢  HGOULDS FL 33170 Giy-5T- 2P 0271504
W MGR 1 Delete TN E T JChange [ Addition
NAME MCINTOSH, JOAN ' HAKE
STREET ADDRESS {13675 SW 216 STREET SIREET ABDRESS
Of-5E-2 JGOULDS FL 33170 Q- $E-ap
TME 1 pelele THLE T I Change L1 Acdition
HAME NAME
STREYT ADDRESS STRET® ADDRESS
oy -ST. 29 l oY -53- 2P
TITE 1 Detete L T change 3 Addition
NAME HARSE
SYREET ADDRESS STREET ADDRESS
CITY-S3- 2P CiTY-ST- 1P
WL C Cioges TLE {3 Change 3 Addition
NANE NAKE
STREST ADDRESS STREET ADDRESS
Y- 81 71P oY -§V-20
TTE ) ) 3 elete ) TILE ) ’ [ Change ] Addtion
NANE HAME :
STREET ABDRESS STAEET ADGRESS
CiTY-51-2P GiTy-ST- 2P

11. | rereby cartify that the wmisemation supplied with this ling does not qualify for the exempnon statéd in Section 1 18.07(3)(0), Porida Statvias. 1 further certify that the informalian
indicawed on this repost is rue and accurate and that my signature shall have the same lagal effect as if made under aath; that | am a managing mamber or manager of the
lrnited tahilily company or the recsiver or irustas empowered (o execute thie repaort as required by Thapter 608, Florida Staiutes.

SIGNATURE: . "2 P11 WA &//5/0y 305 2 929

BIGNATLURE AND TYPED OR PAINTED HAME OF SIGKING MAMNAGING MEMBIER, MANAGER, OR AUTHORIZED REPACSENTATIVE Sate "Tavire Phore #




