: FILED
2006 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L88000007424 Secretary of State
1. Entity Name 02-06-2006 90178 010 ****50.00
CIRCLE B NURSERY, L.L.C.
Principal Place of Business Mailing Address
2204 DOGWOQOD CIRCLE 2204 DOGWOOD CIRCLE -
e e H"Hlu |‘I ‘IH”'”’ ||”’ ||”’ ||”' m“ "m ||IH Iml W’Mlll m ‘II’
2. Principal Place of Business 3, Mailing Address
PO _Bot 25
Suite, Apt. #, €lc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
Mount Gore L 59-3654685 Not Applicabie
Zip Country ZEID} 3_./) 5 L' Country 5. Certificate of Status Desired O gel‘i'ggq l.;:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANLON, M. TIMOTHY

321 ROYAL POINCIANA PLAZA Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL | Zip Code

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

SIGNATURE
Sugnatige. Tyoed ot Dhnted name of registelad agenl and tlle & applCabDig. (NOTE. Regisiered Agent s:gnature réquired when ranstiatng) DATE
FILE NOW!!! FEE IS $50.00 s
Make Check Payable to Florids Department of State.
' DueByMay1,2006 - - - - .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM O pelere TME fJChange [ Addilion
NAME BAROUSSE, LARRY Il NAME
STREET ADDRESS | 2204 DOGWOOD CIRCLE STREET ADDRESS
CITY-S7-2IP MT. DORA FL 32757 CITY-S51-2IP
TRE MGAM (] Delete TIRE [ Change [} Addition
NAME BARCUSSE, MARY PAT NAME
STREET ADDRESS | 2204 DOGWOCD CIRCLE STREET AGDRESS
CITY-S7-21P MT. DORA FL 32757 CITYy-S1-21P
TINE i [ Detete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-ST-2iP
TIME [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-3T1-21P
T O oelete TIE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE {3 Delese LIV [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

11. | hereby certify that the information supphed with this tiling does not quality for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information
ingicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member ¢r manager of the
fimited ligbility company or the receiver or lrustee emppwered to exgeyle this report as required by Chapter 608, Florida Statutes,

. 4 _ )
SIGNATURE: /7//4%1 A /e ge ! -04-06 ﬁ-"/ﬁi-@f/

SIGNATURE AND TYPED OR PRINTED NMEéF SIGNING MNG MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Gsyhma Pnone #




