2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000001023

Secretary of State

1. Entity Name
HORIZON NURSERY GF FLORIDA, L.C.
¥
Principal Place of Business . - _ Mailing Address o
795 12TH AVE SW 795 12TH AVE SW

VERO BEACH, FL 32962 VERO BEACH, FL 32962

DO NOT WRITE IN THIS SPACE

RACRETGAG AR

Mar 30, 2005 08:00 AM

a1112005Ne Chg-LLC CR2E083 (10/03)
4. FEI Number Applled For
65-0943223 Not Agplicable
; - $5.00 Additionas
5. Certificate of Status Dested (| Fee Hequired

6. Name and Address of Current Rogistered Agent

FEE, FRANK H., llI, ESQ.
401-A SOQUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

DO NOT WRITE

I+ = -—IN THIS SPACE

3. The sbave named entity submits this siaterent Tor the purpose of changing its regisiered offl ice ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, Iyped or printe nama f registerad agent and tile I applicabla.

{NOTE: Apgisterad Agani signature requited when relnslating) DATE,

Filing Fee is $50.00
Dus by May 1, 2005

9. —_ MANAGING MEMBERS/MANAGERS

T g y SR A

TiLE MGRM

NAME SMITH, CHRISTOPHER

STREET ADDRESS | 1300 SW 9TH STREET -
CITY-ST-2IP VERO BEACH, FL 32962

n;m § BT PR
1340 mm AEE-TPY BT

TITLE

NAME

STREET ADDRESS
CITY - 8T-2P

Jﬁ‘;.l

TILE

NAME

STREET ADDRESS
CIY-ST-217

St y - - 1.

DO NOT WRITE

UTE

HAME

STREET ADDAESS
ciry.§T-2ip

'IN THIS SPACE

TILE

NAME

STREEY ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

11. 1 hereby certify that the. Information supplied with this filing does not quahfy for the exempﬂcn stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
t

indlcated on

is report is true and accurate and that my signature shall have the same legal effect as if made under oatl

 that t am & managing member of manager of the

limited liabiiity company or the recelver or frustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

32703 772-562-57¥9

snGNATune.% (/ﬂmf,o,éf O Sa . H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAPMG“G MEMEER, OR AUTHORIZED REPRESENTATIVE Date

Daytirna Phons #




