2007 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT
DOCUMENT # L98000000217 T F‘*bsgcl;ég‘,’; (?fss(t)gt?M

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

Principal Place of Business Mailing Acdress
13675 SW 216 STREET 13675 SW 216 STREET
GOULDS, FL 33170 GOULDS, FL 33170
01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P=T— FppiodFor
650819114 Not Applicable
5. Cerlfiicate of Status Desired [ ?gggq ":"r:di”"’"a'

6. Name and Address of Current Registerad Agent

o100 SALYEDO STREET DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . = ‘
) Sigruture, typed of printad name of registarec ager and tiile f applicabile. {NOTE: Rogisienad Aperi signaiire requirnd whan reinsiating) | LA | e -
_ UHL“JUL'EU.DDIL_ _
Filing Fee is $50.00 O/ 0 /A07-00073-014 50,00
Duengy . i
9. MANAGING MEMBERS/MANAGERS |
TMLE MGR ‘
NAME MCINTOSH, RAYMOND ‘

STREET ADDRESS | 13675 SW 216 STREET
CirY-§1-2IP GOULDS, FL 33170

e MGR .
HAME MCINTOSH, JOAN |
STREET ADDAESS | 13675 SW 216 STREET
CITY-5T-2IP GOULDS, FL 33170

TITLE
NAME

e | DO NOT WRITE

. IN THIS SPACE ‘

NAME
STHEET ADDAESS |
CIFy-51-ZIP

TULE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions cortained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
liritad riability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes. ‘

SIGNATURE: - DR.AMInTOH  ifsefs7 3082/ 9707 | |

Daytme Phono #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




