2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 21,2008 08:00 AN

DOCUMENT # L98000000217 : Secretary of State
. ty Name )
MAX NURSERIES, L.L.C.
Principal Place of Business Maifing Address
13675 SW 216 STREET 13675 SW 216 STREET
GOULDS, FL 33170 GOULDS, FL 33170
01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yRE=TT— TR
65-0819114 Not Applicable
5. Certificate of Status Desired O Easa.ggq af:dmona'

6. Name and Address of Currant Ragisterod Agent

5100 SALZEDD STAERF - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signature, typed of piinted Name of Iegistred agent and tile i appiicabas. (NOTE: Regisioned AQent Signaturs required when reinkLating)

FILE NOWIIl FEE 18 $138.75
After May 1, 2008 Feoo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME MCINTOSH, RAYMOCND

STREET ADDRESS | 13675 SW 216 STREET
CITY-ST-2IP GOULDS, FL 33170

TITLE MGR

NAME MCINTOSH, JOAN
STREETADDRESS | 13675 SW 216 STREET
CITY-5T1-2P GOULDS, FLL 33170

TILE
NAME

ity | DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
Cry-51-0p

TTLE

NAME

STREET ADDRESS
ciry-s1-2P

TMLE

NAME

STREET ADDRESS
CITy-ST-2P

" 11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compWrmuirm by Chapter 608, Florida Statutes.
SIGNATURE: DLy ins /KC/A/%;/ 'fﬁ /12 30g 238 §304]

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, DR AUTHORIZED ‘EP!EBEIITA"NE Daytime Phone #




