2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M98000000908

1. Cnlity Name [

BARR NURSERY, I.C.

Apr 29, 2005 08:00 AM
Secretary of State

B ﬁaﬂing Address

P.0. BOX 327 ]
LACROSSE, FL 32658

Principal Place of Business

2420 W. SR 235
BROOKER, FL 32622

DO NOT WRITE IN THIS SPACE

LR

CR2E083 (10/03)

I

04262005No Chg-LLC

4. I'El Numbar Apptied For
59-3526008 Nat Applicable
" : $5.00 additional
6. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registared Agent

BARR, STEPHEN L
2420 W, SR 235
BROOKER, FL 32822

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Morida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURC

Sgire. lpped o peicd 13rE of 20 £K-td agend and We d appteablo.

{MOTE. Aeg sic-ed AQedl 3t 7 te 1 wien o nglal )

DATE

Filing Fee is $30.00
Due by May 1, 2005

9. MANAGING MEMBLRS/MANAGERS

MGRM

BARR, STEPHEN L
2420'W. SR 235
BROOKER, FL 32622

NAME
STREET ADDRESS
CITY-ST 2IP

TE

NAWE

STRELT ADDRESS
CiTy-ST e

HILE

NAME

STREET ADDRESS
CIy-&7-ar

TLE

NAME

STREET ADDRESS.
CITY. 8T Zp

TME

KAME

STREET ADDRESS
CITY-5T7- 2P

TME

KAME

STREET ADDRESS
CiTy-8T-Zp

_ HON0O343985
04,723/ 0580052523 577,90

DO NOT WRITE
~ IN THIS SPACE

1. | hereby certily that the information supplied with this ﬁﬁng' does nat quaffy for the exemfpt?oi;) Sftlaletd in'fSectg)n 1 13.0?{3§T)
sgal effect as if made under vath;

] %ﬁﬂrﬁe«s empowered {0 execié this repor as required by Chapter 608, Florida Statutes
¥

indicated on this report is rue and accuraie and that my signature shall have the same
limited liakility company or th

SIGNATURE:

A

, Florida Statutes. | further cert'ty that the infarmation
that | am a managing member or manager of the

3Q-19 M09

SIGNATURE AND TﬁED OR PRINTED NAME OF MAHAGING OR AL

D REPRESENTATIVE

Vale Canlre Pcag ¥




