2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000007424

1. Entity Name
CIRCLE B NURSERY, L.L.C.

Principal Place of Business

2204 DOGWCOD CIRCLE
MONT DORA FL 32757

Mailing Addrass

2204 DOGWOOD CiRCLE
MONT DORA FL 32757

FILED

Feb 19,2005 08:00 AM
Secretary of State

I

ll

il

II

i

2. Principal Place of Business 3. “Mailir'\g Address
Suite, Apt. #, etc. - Suite, Apt, #, etc. 1st MOORE CReEoas (10{04)
City & State B City & Siate 4, FEI Namber | Appliad For__
. - 59"36546_85 Not Applicable
i [
Zip Country 2p ountry 5. Cortificate of Status Dested [ $2-00 Additionai
L . N B o Fee Required N
6. Name and Addrass of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

HANLON, M. TIMOTHY
321 ROYAL POINCIANA PLAZA
PALM BEACH FL. 33480

P —_

Streat Address (F C, Box Nurnber 1s Not Acceptable)

——

City

FL ’ Zip Code

8. The abiova named entity submits thas statement for \he purpose of thang:ng ns registered office or registered agem or both n t‘ne State of Florida, | am familar with, and accept

the obligations of registered agent.

SIGNATURE e = g =

Signalure, typ-dorp'nla:! rﬂ.mafmgwshrad ngnm md nlle&appmqbf _____ [J\fOTE,BegstnmdAgean;gnahumqw;sd whan ranstating) DATE "

FILE NOW!!! FEE IS $50.00 '
ifake Check Payable to Florida Department of State
Due By May 1, 2005 ‘

8. “ANAGING MEMBERS/MANAGERS K2 ~ ADDITIONS CHANGES _ ,
HILE MGRM ] pelele iliLE ] change [ Addition
NAME BAROUSSE, LARRY I NAME -
SIRELT ADDRESS | 2204 DOGWOOD CIRCLE STHEE] ADDAESS oo ,?gi}%%l 5?5{1’58 N3 S0
City-51-2ip MT. DORA FL 32757 L . pomvstne _ B . - S )
L MGRM I:I Delee ii: Clchange [ Addiion
NAME BARQUSSE, MARY PAT NAME
STREET ADDRESS {2204 DOGWOOQD CIRCLE STREET ADCRESS
ore-s-7p |MT, DORA FL 32757 i _ - CiTY-87. 2P )
Lt - O palete et [Jchange ] Addition
NAME NAME
SIREET ADDRCSS SYREET ADDRESS
CIIY-51- 2P s
WiLE 7 Detele ik [ change [ Addition
NAME MAME
SIRLET ADDRESS SWREEY ADDRESS
Y- §T-21P 7 o _Qorsiage .
LLiEs O Delgte WL [ Change ] Addition
NAME NAME
STREET ADDRISS STRCET ADORESS
LIy si-2p _ _icm'sr w
DILE 7 petete ity [ Change T Addition
NAME NAME
SIRFLT ADDRESS STREE [ ADDRESS
CITY-§T. 2P . i CIFY.ST- 2P

1. | hereby certify that the mformauon supblied
indicated on this repent is true and accuratg4

SIGNATURE:

SIGN.ITURE A
n o —————— —

rpowsred ta execute this report ;

I'us hllng does not qualify far the exemption stated in Section 118.07(3Xi), Ftonda Statutes. | further cartify that the informaton
i at my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
reguired by Chapter 608, Florida Statutas.

.z/; /45 382445

Daytirme F‘hona é




