FILED

Apr 13,2006 8:00 am
2006 LIMITED, LIABILIT Y COMPANY ecretary of State

04-13-2006 90032 024 ****50.00
DOCUMENT # L98000003220
1. Entity Name
SYLVAN NURSERY FARMS, L.L.C.
[ATATE B Sl
Principal Place of Business Mailing Address
21101 S.W. 134 AVENUE 21107 S, 134 AVENUE
MIAMI, FL 33177 MIAMS, FL 33177
il |
2. Pringipal Place of Business 3. Malling Address H‘ % i |
1H2 CO WO 2loSmee 14200 SWJ Zil ST,
Suite, Apd. #, etc, Suite, Apt. #, etc. 04072006 Chg-LLC CREQ83 ($1/05)
City & State ity & State 4. FE! Numbar Applied For
ALY, P “Lomar A 65-0883706 Rt Applicabie
Zip Country & Country " N 5.00 i
33170 U.5.A. 3370 U.S A, | 5 OstiossctsuaDesied [ 3500 acatona
6. Name and Address of Current Reglstered Agent 7. Name and Addroes of New Registeraod Agent
MName -DEl 20y | Dord "
DELANGE, DANIEL H Qf;. ) e H
21101 S.W. 134 AVENUE Streat Addrass [P.O. Box Number is Not Acceptahbile)

MIAMI, FL 33177

IH200 2w 2.1o SreeeT
o ML FL | 2&H0o

8, The ebove ntity subrrits this siat the purpose of changing its registered ofiice o registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of rag ed

SIGNATURE

Sgrygafsypocrrnted rame n' e £ mp(ubl- Agant egr L when q)

Filing Foo is $50.00

Due by May 1, 2006 /
. MANAGING MEMBERS /MANAGERS 10.
TE MGR O peits M MR Ethage [ Addtion
NAME DELANGE, DANIEL H NAME PELANGE, BANIEL H
STREETADDRESS | 21101 S.W. 134 AVENUE STREETADDRESS | 1M 200 S Zil STRreEEx
av-sTzp | MIAMI FL 33177 CITY-S1-2¢ Hiaml 7P 23 )70
TITLE 3 Detete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE 1 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZP CITY-ST-2P
PRE 3 petete TmE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2P CITY-ST-21p
TRE 3 Detese Tme O change [ Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
CATY-ST-2P CITY-S1-2P
e [ petete e [Jcange ] Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-51-2P

1. | heraby cetify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 118, Fiorida Statutes. | turther corlify that the information
indicated on this report s true and eccurate and that my signature have the same legal effect es it made under oath that | am a managing member of managar of the

lrnited liability ¢ tha receiver or trustee warad 1o wte this raport as requirad by Chapter 608, Floride, Statutes.
SIGNATURE: ) .~ — lo'\ |2o0E (3c2)2352 - 2124

m?rtn‘unﬁ CREIGHNG MANAGING uzn}a( MANAGER, OR ALSTHORIZED REPRE SENTATIVE Daytims Phone #

/



