[l
L

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT #L05000118419 05-09-2006 90009 042 ****50,00
1. Entity Name
GEA'S FLOWERS LLC
Principal Place of Business Mailing Address AL i
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAME, FL 33131
T v [T

Suite, Apt, #, etc. Suita, Apt. #, efc. 02052008 Chg-LLC CRZE083 (11/05)

City & State City & Stata 4, FEI Number Applied For

l 20“ 3& q W%u Not Applicable
Zip Country ap Country 5. Certificate of Staws Desred ~ []  $9-00 Additional
' Fee Required
8. Name and Address of Current Reglstared Agant 7. Name and Address of New Registared Agent
Narne

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE

SUITE 0-305

MIAMI, FL 33131

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

City

FL ) Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed of primad name of registered agent and tide i applicabie.

{NOTE: Registarad Agent signatura raquirad whan reinstating)

Filing Fee is $50.00 ‘-M’;'-%M' @
Due by May 1, 2006 ‘& "Fliod
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGE —
e MGR O] Delete TLE AS O Change O Addition
N ARCILA, MARIA M : NAE ctephen Freerna M it - gate O - 305
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDAESS Banckeli Ked
CTY-55-2P | MIAMI, FL 33131 CTY-57-20 PV OMAL ,‘f: L 23|31
TME MGR 1 etete TmLE ] Change [T Addition
HAME BOTERQO, GERMAN NAME
STREET ADDFESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CiTY-S7-2P MIAMI, FL 33131 CiTY-ST-21P
TImE 7 Delete TTLE [JChange [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
cay-58-2P ChY-ST-2IF
TME 0 Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-2IP CITY-S1-ZIP
e [) Deteta THLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-2IP
TME [ beleta T [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus 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 tha

limited liability company or the receiver or trustee empoweted 1o execut

SIGNATURE:

a this report as required by Chapter 608, Florida Statutes.

3052343800

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMB)

Clophin Fretman  H/2x10G

ER, MAHNGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




