2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000008601

1. Entity Name

KURT WEI!SS GREENHOUSES OF FLORIDA, LLC

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90148 010 ****50.00

Principal Place of Busingss

% SUNDANCE GROWERS, INC.
4910 L.S, HIGHWAY SOUTH
SUN CITY FL 33586

Mailing Address

PC BOX 7357
SUN CITY FL 33586

T e W AW W A

JRAR AN

2. Principal Place of Business 3. Mailing Agdress “mm’ I I, I” I) “III“’H"’
Suite. Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 1”03)
City & Stale City & Stale 4. FEI Number i Apphed For
. v - 59-3621 920 .- Not Applicable
2p ’ ,GOU{“W 2ip Country 5, Centificate of Status Desired J gese ggqlﬁ?:é"c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

C T-CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
* PLANTATION FL 33324

PIORITCE

Sireet Address (P.0. Box Number is Not Acceptabie)

,i i e - .. P .._FL_,..

Zip Code - - -

8 The above nafriedianiity submils this statement for the purpase of changing its registered office’ or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

: the abligations of registered agem ¢

SIGNATURE.

g

Signalure, typed or pratpd name ol registerad agent 3n0 tite f apphcabie

(NOTE. Registered Agent signature requred when rainstatng}

DATE

MANAGING MEMBERS /MANAGERS

5. ADDITIONS / CHANGES
TILE MGRM 7 Detete TILE {J Change [ Addition
NAME T WEISS, RUSSELL ” NAME - T
STREET ADDRESS | 4C INLET VIEW STREET ADDRESS
CITY-ST-2IP EAST MORICHES NY 11940 CITY-ST-2IP
TITLE MGR 7 Delete TITLE D change [ Aadition
NAME WEISS, WAYNE : NAME
STREET ADDRESS | PO BOX 9 STREET ADDRESS
omyisToP T |[EASTMORICHES NY 41840 ~ .~ © 777 T S onystoe _ o
HE MGR ] Delete MLE {1 Change [ Addition
NAME = - = 21| WEISS,:KIRK:~ =% NAME
STREET AE)DRES‘R p O"BQX'-472 i : . o -7"_ - l" _STFFETAQDHESSl _- ? i i - o : - , s N =
Cv-5T-2P CENTER MOFIICHES NY 11934 CITY-51-ZiP. EN L.
e 7 Delste me < - - ~[JChange [} Addition
NAME ) . MAME :
STREET ADDRESS | , STREET ADDRESS
CHY-§T-2P CiTY-8T-2IP
TITLE [T pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2Ip CiTy-$T-ZP

~TE— —— | - Elpelere - @~ - - - = M-Change-  (=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report is true and accurate gy ture shall have {

hmited liability company or the receiver ar tristee
-

SIGNATURE:

same legal effect as it made under oath; that | am a managing member or manager of the
PoR as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED DR PRINTED NAME OF MANAGING a1 , h

AGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Pnone #




