2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L98000003220 Feb 02, 2007 08:00 AM
1. Enlily Name
SYLVAN NURSERY FARMS, L.L.C. Secretary Of State
Principal Place of Businass Mailing Addrass
14200 SW 216TH ST 14200 SW 216TH ST
LT
2. Principal Place of Business - No P.O. Box # 3. Maifing Addross
Suile, Apt. # etc Suile, Apt. #, otc. 1st MOORE CR2EC83 (10/06)
City & Stale City & Slate 4. FE! Number Appliod For
65-0883706 Nol Applicabie
Jip Country Zip Country 5, Ceorlilicate ol S1alus Dasirad O ?i‘ggllﬁ?:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
E)Eé‘én(‘JNSGV%’ ZI?IABI;I'LIEIé'IH Streot Address (P.O Box Number is Nol Accoptablo)
MIAMI FL 33170
City FL I Zip Code

8. Tho abova namad entily submits this statement for the purpose of changing its regislorod olfice or ragistored agont, or both, in tha Slato of Florida | am familiar with, and accepl
tho obligations of registerod agent.

SIGNATURE

Sgnature, typed o onntad name of reg:stered agerl and e d applicatle. {NOTE- Repgisiered Agen signalure requwed whan remsiahing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TTE MGR I Deiete TILE O Change ] Acdition
NAME | DELANGE, DANIEL H NAML , UOO000E L6 T3 o
STREET ADDRESS | 14200 SW 216TH ST SIREET ADDRESS 0208/ 07-80037-013 50,00
CITY - 81-71P MIAMI FL 33170 CIlY-51-2IP
L [ peiste {14 [ change ] Addition
NAMF NAME
SIREET ADDRESS SIRFFTADDRE S8
CIry-s1-21p CnyY-si-2ip
m; 1 palote e [ change  [] Addition
NAME NAME
STREL T ADDRESS SIRLET ANDRLSS
CIY-81-2IP cIy-sl-ap
i [ pelete ity ) change [ Addition
NAME NAME
STRIL| ADDRLSS . SIRFETADDR 5%
Iy -8l 2P CITY-§1-21P
e [T polete MLk O change ] Addition
HAML HAML
SIRET ADDRI S8 STRLET ADDRLSS
CITY-51- 1P CITY-81-7P
LR [ pelate T [ Change ] Addition
NAMC NAMI
STREET ADORESS STREE] ADDRESS
CUTY-Si-ZIP CLY-51- 7P

11, | hereby certify that the informalion suppliod with this filing does not qualily for tha exemptions conlained in Section 119, Florida Statutes. | further cerlify that tho information
indicated on Ihis report is rue and accurale and that my signatuf shall have Ihe samo legal effecl as il made under oalh; Llhal | am a managing membor or manager of lho

limited liability comN re@wwemd tojoxeculo this raporl as required by Chapter 608, Florida Stalutes.
- _
SIGNATURE: [~23 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGRANAGING MEMBER. MANAE REORXUTHORIZED REPRESENTATIVE Dag "Dayima Prana +

T g - "y -y i




