2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY-1, 2008'

1. Entily Name

CIRCLE B NURSERY, L.L.C.

DOCUMENT # L99000007424

Princiizal Prace of Businass

2204 DOGWOOD CIRCLE
MONT DORA FL 32757

Mailing Address

PO BOX 35
MOUNT DORA FL 32756

2. Principat Place of BUSU’IS&»S No P.O. Box # 3. Mailing Address

| A01H4Y  Etuee Caem D

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90030 040 ***138.75

NTNEMERTRBI

HANLON, M. TIMOTHY
PALM BEACH FL 33480

321 ROYAL POINCIANA PLAZA

Suite, Apt. #. elc Suite, ApiL #, etc. 1st MOORE GR2E083 (10/07)
NT-Daya, Florda
City & Stae City & State 4. FE! Numper Applied For
59-3654685 NGt Appiicatie
32_’|i32-7 5_£ Country Zip Courury 5. Ceriificate of Staws Desirad 0 gi.gg“ﬁrded(i’tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Addrass (P.O. Brix Number is Not Accentabia) ~

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statemen: for the purpose of changing its registered ofiice or regisiered agent. or both, in the State of Florida. | am familiar with, and accert

SIGMATURE
Signabine. yoed o oried name of peg-arered agant 39 1 th GATE
g MANAGING MEMBERofMAI\AC‘ERS 10. ADDITIONS / CHANGES
HILE ~ |MGRM O nolete TitiF Ochange [ Additizn
HEME BAROUSSE, LARRY Il NAME
STAEET ADDRESE (2204 DOGWOQD CIRCLE STREET ADGRESS
em-ST-20  |MT. DORA FL 32757 TITY-57-2#
TIE MGRM O Dslete TiiiE (O change [ Adaition
NAME BAROUSSE, MARY PAT THAME
STREET ADDRESS | 2204 DOGWOOD CIRCLE STREET ALDRESS
CITY-ST- 2P [MT. DORA FL 32757 OITY-31-26F
HIE [ Delete TiTE [T change [ Acdition
NAME NAME
STREET AlUUAESS T T o s e s s oy sTheR AlRean - — — = -
GITY-51-21P Y- 51-2i0
THLE O Detete TiTiE O Crange [ Addition
HAKL HAME
STHEET ADDRESS STREET ADDRESS
{417 ST-ZIP ClTy-81-2ip
HILE O oelete TILE [ Change 3 Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-31-2IP CIY-57- 2P
TTE ) pelete e [ Change ] Addition
HNAME NAME
STREET ADDAESS STREET 4BDRESS
CITY-ST-2IP CITY-ST-2iF

limitad liability company or the e

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contzinad in Section 118, Florida Siaistes. | turther cerlily thar tha information
indicated on lhis reperi is true and accurate and that my signalure shall have the same legal etlect as it made under cat: that | am a mana ging member or manager of the
eiver or vusle® empowered 10 execute tis repart as required by Chapter 808, Florida Slalutes.

<32/2 fof FS2-YF3-4 8Pt

A

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawm Gaylera Prwsee ®




