2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
- Apr 19,2004 08:00 AV

DOCUMENT # MS88000000308

1. Entity Name
BARR NURSERY, L.C.

Secretary of State

Mailing Addiass

Principal Place of Business
2420 W, 58 235 P.0.BOX 327
BROOKER, FL 32622 LACROSSE, FL 32658

DO NOT WRITE IN THIS SPACE

R

03042004No Chg-LEG CR2E083 {10/03)
4. FEi Number Appliod Faor
59-3526008 Not Applicable
; ; $5.00 asasonai
5. Cerlificate of Status Desireg 7 Fee Required

8. Name and Address of t.'-:umnt' Eegmaud Agent

BARR, STEPHENL
24200, SR 235
BROOKER, FL 32822

DO NOT WRITE
IN THIS SPACE

3. The above names endly submits tis statement for the purpose of changing its registered office or registered agent, or bot, in the State of Flerida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE “x

Sgnatire, typed o printed name of megitercd agent and 1% 1 appicable.

DATE

Filing Fec is $30.00
Due May 1, 2004

WL RE
04/18/04~80055-014 50.00

v, MANAGING MEMEERS/MANAGERS .

THE MGRM

HAME BARR, BTEPHEN L
STREET ADBRESS | 2420 W. SR 235
BROOKER, FL 32822

GTY-§1-29

ARE

BAME

STREET ADDRESS
GiY-57-78

= e 2w

DO NOT WRITE
IN THIS SPACE

1% Lhercby ceﬁilg_that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(1), Floriva Statutes. | kerther certily that the information
I thig report is kue and accurate and that my signature shall have the same lagal offect as i made under oath;
timited ability company or the receiver or yusiee empowered to execute this repor as required by Chapter 608, Florlda Stabistes.

indicated cn

2%

SIGNATURE:

that { am a managing member or manager of the

SIGHATUSK ANG TYPED OR PRINTED NAME OF SIGE NANAGIHG MEMSER, OR AUTHORIZED REPRESENTATIVE [ Data

dle Jo

Daytima Fhone #




