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2007 LIMITER LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # M98000000908 May 01, 2007 08:00 A
Secretary of State

1. Entity Name
BARR NURSERY, L.C.

Principal Piace of Buginess Mailing Address
2420 W. SR 235 P.G. BOX 327
BROOKER, Fi. 32622 LACROSSE, FL 32658
e O S S 04302007 No Chg-LLC CR2E083 (11/05)
- DO NOT WRITE IN THIS SPACE ey FopieaFa
59-3526008 Not Applicable
‘- ;"‘ - - .: ¥ o 8. Cartificate of Status Desired ] gese'gg]ﬁd:;uo“a'
6. Name and Address of Current Registered Agent ’ v T i YRR - '“f““_ .

BARR, STEPHEN L ‘ \ . '?‘
2420 W, SR 235 \ DO NOTWRITE .. .-~
BROOKER, FL 32622 SR INTH IS ‘SPACE , n ~¢ ﬁ’t

B. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. ! am familiar with, and accapt

the obligations of m?;ered 32‘21.
SIGNATURE
sigfanrs,

ypad o peintad neme of regiEeed sgent s 12k § applcable. {NOTE: Ragistired AQent signatrs recusad wheh renstsng) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGRM O ;
NAME BARR, STEPHEN L T T S SO LR 9y
STAEET ADDRESS | 2420 W. SR 235 e Co ‘- e B
ov-sT-2F | BROOKER, FL 32622 - . '
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NAME
STREET ABDRESS N
GITY-ST-29 - : . < S ,' ) T e
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NAME I
STREET ADDRESS . . . , A
CITY-5T-2P S ‘ " o o “ - N A:fe_, 5 "’"lé’
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- et
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NAME i .
STREET ADDRESS . . - e : N
CiTY-$7- 20 . cno R RRR A -

11. | hereby certify that ihe information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //jf S -/ 30/0‘7 28 -480-2 8up

mummrweﬁ’mpmmmosmemmmmmummmnﬂnm Daytime Phone #




