2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000000217

1. Entity Name
MAX NURSERIES, L.L.C.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90044 013 ****50.00

Principal Place of Business

13675 SW 216 STREET
GOULDS FL 33170

Mailing Address

13675 SW 216 STREET
GOULDS FL 33170

o

T

A

2. Principal Place of Business 3. Mailing Address I |
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE . CR2E083 (10/04)
City & State City & Slate 4. FE! Number Applied For
65-0819114 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG
E, P.A. 101 MADEIRA AVENUE
CORAL GABLES FL 33134

—Arazoza & Company, P.A.

TR T s

Suite # 300

CYConal Gables FL ZipBC;dje.34

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgratute, typed of printed name o regrstered agent and itk 4 apphcable

(NOTE- Regrstersd Agent egnatute required when rainstating) DATE

S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
TITLE MGR 3 Detete TNE [ change [ Addition
NAME MCINTOSH, RAYMOND NAME
STREET ADDRESS | 13675 SW 216 STREET STREET ADDRESS
eny-si-z¢ |GOULDS FL 33170 CITY-ST-2P
TITLE MGR [ Delete TIMLE [ Change [ Addition
NAME MCINTOSH, JOAN NAME
SIREET ADDRESS [ 13675 SW 216 STREET STREET ADDRESS
ore-si-ar - |GOULDS FL 33170 CITY-S1-7P
T0LE [ Delete TI1LE [ Change - [J Addition
e | NAME
STREET ADDRESS T STREET ADDRESS -
CITY-SI-2IP CITY-S1-7P
TITLE O Detete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cInY-S1-2P
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TMLE O petete THLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qats

’M/W/VVI/%’__

30§ AX19909

W0 <

Daytima Phone #

-~ — — ———— re— i

e e




