oo FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L98000002325 04-28-2008 90057 011 ***143.75
1. Entity Name
BERNSEN NURSERIES, LLC
Principal Place of Business Mailing Address ’ DUUOVIUY
3200 TAMIAMI TRAIL NORTH, STE. 200 3200 TAMIAMI TRAIL NORTH, STE. 200 '
NAPLES, FL 34103 NAPLES, FL 34103
A IR0 LREn

Suite, Apt. #, etc. Suile, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)

City & Stale City & Slate 4. FEI Number Applied For

65-0900319 Not Applicable
i Country zp Country 5. Centificate of Status Desired $5.00 Aqditional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name

LADEMAN, CARRIE E
3200 TAMIAM! TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL ] Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and hile il applicabie {NCTE Regixtered Apent aignature requirgd when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
JIME MGRM 3 velete TILE [ Change [ Addition
NAME BERNSEN, MICHAEL NAME
STREET ADDAESS | 6370 HUNTERS ROAD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-ZIP
TITLE MGRM O Belete TITLE [ Change [} Addition
NAME BERNSEN, KATE NAME
STREET ADDRESS | 6370 HUNTERS RCAD STREET ADORESS
Ciy-ST-2IP NAPLES, FL 34109 CIY-ST-2iP
TITLE O Delete TTLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete e i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TmE (71 pelete TiiLE [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T1-21P
TITLE [ Detate TITLE [ Change  [(] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the Information
indicated on this report is true and accurate ard that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatules.

SIGNATURE: )/

SIGNATURE AND TYPED OyRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnoce »

/



