2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L04000043499 May 30, 2006 08:00 AM
1. Eniy Name * ecretary of State
BEAUTIFUL BLCOMS LLC
Poacipat Place of Business o Maiting Address
1730 8. ALTERNATE 18 1720 8. ALTERNATE 19
STEE o _ STEE .
grovmasr s i AR
TF’rinc:[pal Place of Busingss 3, Mailng Address
Suite, Apt. i}, ele. Suiie, Apt. f, efc. ] 1st MOGRE CHOEOSY {10/05)
Ciy & State City & Slale 4. FE1 Number Ap;_:ltied Far
L. ... — 34-2002018 Nat Apotuz.at
Zp Country % Country 5. Cenijficate of Status Desired D gi'gﬁ% lf;:i:&iional
. B:jName antt Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggU%ngg%d\?fﬁﬁ 1%?9% i Street Address [P0, Box Numibar s Nat Acceptable) o
FERN PARK FL 32730 - ’ f;; o — ST T
_C;A‘.;....g).__..k.m,, e e

FLfT.‘Z:p Code
8. Tho above named entity subrsits thes staternent 1ol the purpose of changing its registered affice or regisiered agent, © both, In the Slale of Plorida. § am familiar Welh. and accey
the ohhgatians of regrstered ageani.

SIGNATURE _
Sngivatert v, GYDRG Of PAMIed Rame of tegrsior od agent 10 Wie 1 appicatie, NOTE Regriered Agect srgnaie tagurod when remstirg) DATE
FILE NOWIII FEE {S §50.00
WMake Check Payable to Florfda Department of State
Due By May 1, 2006 .
N MANAGING MEMBERS | MANAGERS W ADDITIONS / GHANGES o
i MGR 1 pelete BiLE [ Change [ A
miL {BUONIELLO, DAUIA e b .
:H:i[u ADDRESS oL, DALA ' :::EIADDE'SS SLELLLNT )
SYLL) IDENESS 16500 § HwWY 17-82 : 05/ 30 /06-80005-006 50.00
CATY -5 23 FERN OARK FL 32730 CIY-§1- 20 e ST DT ULSTLDD S0
THL T Detete ({23 3 change 7 Acds
NAMD NAME
STRCET ADGRESS STAFET ADDRESS
oY -S1-7 £y -S1-2p
T O Detete ML 3 Change [
1AM NANE
SIRLET ADORLSS SIRELT ADCRESS
CRY-ST-20 SITY-S1-7F
TaLE {1 petste TLE [Johange [ Asas
BAME NAME
STRILT ADURESS STREET ADDRESS
IRyt p CATY-S%- 2P
TmE 3 delete e Ychange [ Ao
HAME HAME
STREL T ADOIESS SIREET AGDRESS
oRY-§1-2p ouy-sT-ue
e 3 Delete TRE [JChange [Oa'’
HAME KAME
SIREFT ABDRESS STRECT ADDRISS
oY -ST-TiP oHY-51-20

11, | hereby cerlily thal the wicrmation supplied with this fiting does nol quatily for the axemplans contamed 10 Sectan 119, Florida Statutes. | further certidy that the information
indicated an this repar(1s true and accurale and that my Signature shal) have the same legal effect as f mada under calh. that | am a managwg mombes o manager of the
limitad hatilily company or the | r or frusiee empowered to execuis this report a3 required by Chapler 648, Florida Statutes. 7‘}? 975( é‘ ” f

sigNaTURE: 2 /L V" 5 /f!d b Foo 398 Sres”

vOE S T T T W i T e e e e e S —— e e




