2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L99000001023 Feb 11, 2008 08:00 A}
Secretary of State

1. Entity Name

HORIZON NURSERY OF FLORIDA, L.C.

Principal Place of Business Maifing Address agyefsi .
|- 795 12TH AVE SW 795 12TH AVE SW 1
VERO BEACH, FL 32962 VERO BEACH, F_L 329_(}2 ) R
' : = -
- : ' o ‘ : 01222008 No Chg-LLC CR2E083 (12/07)
DO . NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
o L s B - - i 65-0843223 Not Applicable

. ) o 0 $5.00 Additional

§. Certificate of Status Desired Fee Requirad

3

6._Name and Address of Current Registerad Agent i ML e I e T UV v R

EEEAFSF,{SS"FHH{N&A%S%VER DRIVE : : DO NOT WRITE .
FORT PIERCE, FL 34950 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

P . P o - eose

SIGNATURE _ s -
e Signatura. typed or printed name of regisiarec agent and tite it aoplicatée. (NOTE. Ragisterea Apen| Eignature required whan reinsiating) DATE

[

LIS f

.~ FILE NOWI! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

AE-n21 1w 7o

i, e

9, - MANAGING MEMBERS/MANAGERS

TTLE MGRM '
NAME SMITH. CHRISTOPHER

STREET ADDRESS | 1300 SW 9TH STREET
CiTY-5T-2IP VERQ BEACH, FL 32982

TITLE .
NAME

STREET ADDRESS ‘
CY-§1-2p ST e ' ;

TIMLE
NAME

NAME
STREET ADDRESS
Cmy-ST-21°

e
NAME
STREET ADDRESS . ; . ' o '
omystze . T S .. . .. . . R

TITLE
NAME \ - . _ : .
STREET ADDRESS o -

.- - S - - pen -t - - P Lw b A e w eI mr = e e

Cn\‘-éYl'ZiP : T e T N-:. \ s n - A - et . PRI

11. F'hareby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicatad on this report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {’/@é? 2-$0%  OD-gFL-5789

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone &

c{erS TOPHER S pm (TH




