2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) _ May 02, 2005 8:00 am

DOCUMENT # L04000043499
1~ Entty Ko Secretary of State
BEAUTIFUL BLOOMS LLC 05-02-2005 90082 050 ****50.00
Principal Place of Business Mailing Address
1730 S. ALTERNATE 18 Sf—"ff E 1730 S. ALTERNATE 19 Jurt& __F—
TARPON SPRINGS FL 34689 TARPCN SPRINGS FL 34689
us us
Suite, Apt. #, etq. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
Swite £ '
City & State City & State 4, FEI Number Applied For
2 pd 20/ ? Not Applicable
Ze Country ap Couniry 5. Certificate of Status Desred  []  9-00 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registared Agent
Name
%&ngﬁ%gjﬁzv 1E7§§2 Street Address {P.C. Box Number is Not Acceptabie)
FERN PARK FL 32730
City FL Zip Code

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

SIGNATURE %%%4)//‘ Oﬂ’l—(ﬂ %Iw :

Signatura, typad aBiinted nama o agistered agent and tille ¢ applicabla (NCTE Registered Agent signature raquited when rensianng) DATE

- FILE NOY
Make Check Payable to Florida Department of Sta
;.. DueByMay1,2006- .-

v, WANAGING MEMBERS/ MANAGERS 10. ‘ 4 ADDITIONS/ CHANGES

TITLE ’0 AL(‘ A %uﬂ pilllo [ cetete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-71P

THLE ] Delete TE O change [} Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delets TITLE [ change [ Addition
NAME . o NAME ‘ :
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-57-2P

HILE [ Delete TIILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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.

SIGNATURE: (Dﬂ‘«/\éuow(‘vuﬁ’ %A'D{f)f 527935 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone 4




