Flle on or before May 1, 1999 or Limited Liabltity Company wiit be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris -

Secretary of Stale i | L E D

DIVISION OF CORPORATIONS

SOKRAR 19 Pit & 1O

FILING FEE - Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Y Gy S
R i aoders. DOCUMENT # 198000003220 T r l 1 HASSED FLO 0n f[
SYLVAN NURSERY FARMS , L.L.C. 1a. Principal Place of Business Address
21101 8.W. 134 AVENUE 21101 sS.wW. 134 AVENUE
MIAMI FL 33177 MIAMI FL 33177
2 Prncipal Place of Busingss T 2a. Mailing Address 3. Date Drganized or Qualied | 3a. State of Formation
S < ] 12/27/1998 LFL
uite, Apt. #, etc uite, Apt. #, elc U K |
o 4. FE! Number [:I Applied For
[ Cyasme ~ 0 |[owasae ] [p5-08 83700k ﬁ Not Apglicable
- — Z‘[__,,M,JT.W,), . FE vaeelasRepor Ts.caz.,.camfs:ams Desied
507> s e e [
7. Name end Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
DELANGE, DANIEL H
21101 S.W. 134 AVENUE | Strect Address (P.0. Box N
MIAMI FL 33177 IR
| Suite, Apt #. glc T T T T T T AT
LN & Tr
e "Wfi.p Code
FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited labiiy company submits this statemenit for the purpose of changing
its registered oftice or registered agen!, or both, In the State ot Florida. Such change was authorized by athrmative vote of a majorily of the members. | hereby acceplt the appointment

as registered agent, and accept the obligations

SIGNATURE __ e o DATE - R
(g ored Agent Accephng Apper cimean P ITE By arred 800t sagoal we e d wie fond g

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code ]

MGR | DELANGE, DANIEL H 21101 S.W. 134 AVENUE MIAMI FL

MGR | FRYE, GERALD 1L 21101 S.W. 134 AVENUE MIAMI FL

?’ el

T
11, Idohereby certify that the information supplied with this fling does not quahfy far the exemption stated in Section 112.07(3} (1), Florida Statutes  1Hurther cerlily that the information
indicated on this annua! report is true and accur: nd my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited lability company or the receiver € trugt wired to execule this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 18, or on an

ahachmenlt with an address.
SIGNATURE: 5_»—'/// Gerwn L.reyE  2faalan sps-azacausa

INHSE10 R (12-98}

"l‘\ (GRS ST S ERES IR AN LR &) L SELN R R R BRI




