FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Apr 21, 2004 8:00 am

1. Entity Name 04-21-2004 90430 030 ****30.00
HORIZON NURSERY OF FLORIDA, L.C.
Principal Place of Businass Mailing Address .
' " i 4.
<795 12TH AVE SW 795 12TH AVE SW Pl AN
VERQ BEACH, FL 32962 VERQ BEACH, FL 323962
o b i u
Suite, Apt. #, etc. Suite, Apt. #, etc,
uite, Ap P 01142004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0043223 Not Appiicable
- 7 - —
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent ... = .___|__.. .. .____. _...7. Name and Address.of New Reglstered Agent ———. o=t e s]om e
B - Name
FEE, FRANK H., lll, ESQ.
401-A SOUTH INDIAN RIVER DRIVE Street Address (P.O. Bax Number is Not Acceptable)
FORT PIERCE, FL 34950
City FL | Zip Caode
8. The above named entity submits this statement for the purpose of changing its registered off] ce or reg[stered agem or buth in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent . R St . [
. ! : T T T N TP R - A Ll
,| 'SIGNATURE v - - - ' B ki dined i -
tl - . Signalufa. lypau or printed name of reglstered agent and titls if applicable. s (NOTE: Renls!ered Agent signature required when rainstating) DATE
H Vo ¥ IS ”,
1 .1 = B . T e
i Filing Fee is $50.00 - | " Make check payable to ..
i !‘ Due by May 1, 2004 P L : I - Florlda Depanmenl of State.”" " - -
iy = e e s - B Rttt el R . -
: PSR S hefaamiaa et Ry . =¥
Pl Nt i 1 : b
9. LW ' MANAGING MEMBERS /MANAGERS 10, . ..} ADDITIONS;’CHANGES )
J me - | MGRM [ pelete TITLE : O change £ Addition
NAME SMITH, CHRISTOPHER NAME .
STREET ADDRESS | 1300 SW 9TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32062 Cy-57-21P
T 07 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2tP : CITY-ST-ZIP
JMLE [ Delete TILE . o [dchange [ Additon |
NAME ™ T - - ) L : - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ palete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE [ Delete TITLE [Jchange [J Addition
NAME . - - HAME R -
" STREET ADDRESS " SREETADDRESS § = =77 77 T T T T T e a2 e =
. CITY-§7-2°_ ENY-§-pp (=T T T :
, TLE s T : :
; NAME %1' - : NAME l . , ' . I
+ STREET ADDRESS . STREET ADDRESS o - B e it [+
;cm’ “ST-TIP- = |- i e e m v o es emems mmmn ciY- sr-z| ) o e e Y e e !
i
£11. | hereby certify that the information suppl:ed 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SHGNATURE AND 'I'YPED OR PRI AME OF SIGNING MANAGING MEMEER, MANAGER, QR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #




