2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041672

1. Entity Name

ORANGE BLOSSOM CREATIONS, LLC

Principal Place of Business

1408-72ND AVE. NE
ST PETERSBURG, FL 33702

Mailing Address

1408-72ND AVE. NE
ST PETERSBURG, FL 33702

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90073 Q16 ****50.00

24057535

O

04252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
FJNot Applicable

Zip Country Zip Country " . $5.00 aAdditional

U O L e . | 8 Corificateot Status Desited [} Eloo ede —— |~
6. Name and Address of Currern Fleglstemd Agent 7. Name and Address of New Registered Agont
Name

LANE, SYLVIAH

1408-72ND AVE. NE
ST PETERSBURG, FL 33702

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signahwe. typed or printed name of registered agent and Ltk if applicable. (NOTE: Agent sig required whan a) OATE
Fiting Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME O pelete e ﬁg &R [ Change ﬂ,nuumun
HAME NAME "f“/‘ e M. Lane. -
STREET ADDRESS sREETAORESS | / 'O ® T Amrd FAueave A2 S
o-sr-2v otz |S+ Petersborg Fo 33702
TIRE [ oelete TALE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-29 CITY-ST-21P
TNte 3 pelete ME [ Change [ Addiion
_NAME-- - e = e - , - o . - NAME s RS - =R i -
STREET ADDRESS STREET ADDRESS
CITY-S87-2P CITY-S1-2P
TILE L7 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ Desste TITLE D ] Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
,CiTY*ST-Z_IP CITY-ST-2IP
amE T O pejete TITLE [ Change  [J Addition
" STREETADDRESS [ = - *=" % e o = oo = meo == B STREETADDRESS | ™~ = ot ot e mo o e “
CY-81-2F CITY-ST-7IP i

SIGNATURE:

"11. .| hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section -119.07{3)(i), Flgrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sl lona N Faee

737 ~53.5- 403

SIGNATURE AND TYPED OR PHINT'& NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’f/o'lr%e/ 0+t

Daytime Phone #




