W

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L28000003220 "

1. Entity Name

SYLVAN NURSERY FARMS, L.L.C.

Principal Place
21101 SW. 1

MIAMI FL 33177

of Business
34 AVENUE

Mailing Address

21101 S.W. 134 AVENUE
MIAMI FL 33177

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90153 009 ****50.00

20008631

Suite, Apt. #, sic. Suite, Apt. #, stc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0883706 Not Applicable
ar Country Zip Country 5. Certficate of Status Desied [ 9900 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DELANGE, DANIEL H

211015 W, A34 AVENUE .~ .
MIAMI FL 33177

Street Address {P.O. Box Number is Not Accaptable)

==

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered ofﬂce or registared agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signetre, typed o punled name ol 1egsiared agend and Lk € appl able {NOTE Ransmec Agent sKgng whan reinslating} CATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Dejete THILE [ Change [ Addition
NAME DELANGE, DANIEL H NAME
STREET ADDRESS (21101 S.W. 134 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI| FL 33177 CITY-SI-2IP
1Li%3 MGR %eleie TILE [ change (7] Addiltion
NAME DELANGE, AISA NAME
STREET ADDRESS | 21101 S.W. 134 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CY-ST-2P
TLE MGR Daleie TITE ] change [ Addition
NAME |BOXER, SUSAN . R NAME e
STREFF ADDRESS 21101 SW 134 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33177 GIry-$1- 2
TILE O oetete TILE [ Change [ Aodition
NAME NAME
STREET ABDRESS STAEET ADGRESS
CITY-ST-2P CIy-ST-2iP
TILE 3 Delele THILE [ change ] Addition
NANE NAME
SIREET ADORESS STREET ADDRESS
CITY-SI-ZP CiTY-S1-2P
TITLE 3 Detete THLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-S1-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reportis trua and accurate and that my signature shall have the same legal effect as if made under oath;

limited liabi

lity company gr the receiver or trustee empowered to ex

SIGNATURE: l

that | am a managing member or manager of the

this regern as required by Chapter 608, Florida Statutes.

Q}Q/O"_—) 205 - 933-39133

SIGNATURE AND TYPED OR PRINTED umm MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Caylima Phona 4

I




