2006 LIMITED LIABILITY COMPANY

~ ANNUAL REPRORT (AR} FILED

DOCUMENT # 198000000217 Feb 23,2006 08:00 AM
1. Enuty Name g Secretary of State
MAX NURSERIES, L.L.C.
E&?&%I Dlace of Busmiess _ Maving Address
13675 SW 216 STREET 13675 SW 216 STREET
o MR BRI
2. Principal Place ot Business 3. Mashng Address
Suite, Apt. 4, sic. ' Suite, Apt. #, ala. 15t MOORE CHZESS (10405)
Ciy & State City & State a8, FEI Number Applied For
65‘08 1 91 1 4 Not A_{YP“C::;
Zip Country Zip Couniry 5. Cenifficate of Status Desied [ ?g'ggq ﬁfﬂ“"’“a‘
6. Name ang Adgress of Current Registered Agent B i 7. Name and Address of New Regisiered Agent »
Name
2‘5‘&]2?%62%58 g.?ﬁﬁggq.’ P.A. R Shiert Address (P.O. Box Number s Not Agceptaale) o
SUITE 300 ‘ R
CORAL GABLES FL 33134 -
City FL Zip Code

8. The above narmed entity subinids this statement for the purpesa of changing its regsterad office or registered agent, of beth, in the State of Flotida, | am famitiac with, and acu;
the cibpalions of registered agent.

SIGNATURE -
. Sigrdlue, Iype<t & prnleg Pane o Fegisle sy agent Wi Lie i applcai, {NOYE Aegsieied Ageni sgpatee Tegured wivert 1050abog) - DATE
S FILE NOWWY FEEIS $8000 T T
Matie Check Payable to Florida Department of State
' e P_'U‘eafﬁy Tay1,2006 .
9. MANAGING MEMBERS! MANAGERS 10. . ADDITIONS { CHANGES _
W MGR 3 petete TLE © Olthnge  TJhe
NAME MCINTCOSH, RAYMOND . AL
STREET ADDRESS | 13675 SW 216 STREET STRLET ADDRESS 0445106
Gv-sbor  (GOULDS FL 33170 oe-Stae 3307206 8NR1-104 S0 00
e MGR ) (3 pelote HILE [dChange  L3-2:
RAME MCINTOSH, JOAN - - - g A
STATET ADDRESS | 19675 SW 218 STREET _ STREET ADOHESS
CINY-ST-IF {GOULDS FL 33170 B Ly -51-29
il ] pelgte i3 TlChange [ A
NAML MaME
STREEY AODRESS . ' STREET ADDAESS
CITY-5i- 27 OY-STIP
hm 7 pelets THLE Mcrange A
RAME NAIE
STREFT ADDRESS STREET ADBRESS
Ty SE-IIF LYY-57-dF
Tine 73 Delete WILE Dcnamee &
WANE MR
SIAEE] ADDAFSS SIREET AGORESS
LITY-ST- B9 Y- 5T-2P
TIiE O netete TAE [lChange [las
NanE NN
STREET ADDRESS STREET ABDSESS
EIFY-5T-2P J CHTY- §T- 4P

11. 1 hereby certily that the information suppiied with this fiiing does not quatty for the exemptions contamed m Section 119, Flofida Statutes. | further cedlity that the wmnforms.
indwated on this rapart s e and accurate and that my signature shall have the same lsgal effect as if made under oath, that t am a managing member of manager of -
timited tahility company or the recewer or kustee empowsred 1o exscule his repoit as 1equired by Chapter 608, Forida Statutes.

SIGNATURE: W otonts ForlK Aprafer F2p6 305 ax79

v T e T T e e P&



