.~ 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A 22 2008 8:00 am

R
DOCUMENT # L98000003220 TR ecretary of State
1. Entily Name i
iy e 5 04-22-2008 90100 016 ***138.75
SYLVAN NURSERY FARMS, L.L.C.
Principal Pisce of Busingss Mailing Address
14200 SW 216TH ST 14200 SW 216TH ST
2. Puncipat Pigce of Business - Mo P.O. Box # 3. _Maikrg Address
[372] SW F7 A e
Suite, Api. #, alc. Suite, A #, ele. 1st MOORE CR2EQ83 {10/07)
City & State é ) & Stale . t f 4. FEI Numger Applied For
e " /a/]/}'l/{, L— l 65-0883706 Mot Applicatie
i 9 Counlry ’Db[a ;—]3 / 7z Cﬂ"gfﬁ—— 5. Certificate f Staws Desired O gi'gg]kﬁ?:;tma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Matmne

 DELANGE, DANIEL H

Street Address (P.0. Bax Number is Not Accepiabie)

4200 SW.216H+5F-
Mist-FE33170 Ne
S N

City Zip Code

B. The above amed entity subxmits this st

the purpose of changing its registerad office or registered agent. or path, inhe State of Florida, 7amiiar ith, and aczept

he obligationg islered agenl. / 6’
o 1D _ N Z
SIGNATURE Sig'wr(c'fyﬂ’d o prved e of 10 4 it U 31 pacams INOTE Bapclonms it 300l eI TT1 fon, Fnating ) T dhte /
/ .. .. .FILE NOW!!! FEE li$13§.75_- ,‘. ) -
t - |- After May 1, 2008, Fee W .
T ‘Make Check Payable to Florida Department of State
9. MANAGING MEMBERS  MANAGERS ' 10. B ADDITIONS { CHANGES
T MGR £ Dalese titik [ Change [ Additon
HNEME DELANGE, DANIEL H NAME
STREET ADURCSS (14200 SW 216TH ST STREET AGTRESS
ery-sT.ar [MIAMI FL 33170 CTY-53-2P
O Detete TiTiE [ Change [ Addition
E FiAME
STEET SODRESS STREET ALDFESS
CITY-ST-2IP LIt -51-2p
T [ Delete TIfEE [ Change [ additien
NakF ; 1AE _

SI8EET ADDAESS STREE] ZLDRESS

SITY-357- 2P CITY- 57

TILE [ nalete TiTLE {7 Change £ Addition
HAR NAME

SHLET ADDRLSS : SIREET ZLDEESS

CITY-5T-71P ChY-5i-2ip

nILE 3 Deete TiTiE [[IChange [ Addition
HAKE HAME

SIREZT ADURLSS SIKEET ACDRESS

CITY-§1-2IP CITY.37- 2P

me™ 2 Detate TiF [ Change+ 2] Adlition
“HARAF NANE .o

STREET ADDAESS STREET 4DDRISS

CITY - ST-2iP CITY-51-2¢

11. ) herehy certifv that the information supolied with this filing does ol qudtity tor the sxemplions contained in Section 114, Florida Swatutes, | turthar cartily thal the informasion
indicated an this repet is rue and accurate and thas my signature shall have the same legal efiect as it nade under cath: that | am a managing mernber of manager of ine
limited liabitity company or the receiver or tuslee empoyered (o exsculd this renct as requirsd by Ghapter 828, Fiorida Stalute

.

SIGNATUFIE:‘—DC@ / ,4 7 og

SIGNATURE=KHD TYPED OR PRINTED NAME bFéGNING MAN%NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gayiira Prera &




