2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000005074

1. Entity Narna
GEMINI FLORAL PARTNERS, LLC

Principal Place of Business

2119 NW 79TH AVENUE
MIAMI, FL 33122

Mailing Address

MIAMI, FL 33122

2119 NW 79TH AVENUE

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, alc,

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90028 046 ****50.00

LR

BAIRD, STEVENK ESQ
6301 BISCAYNE BOULEVARD, SUITE 208
MIAMI, FL 33138

02162004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEF Number Applied For
65-1004218 Net Applicable
ap Country Zip Country 5. Cenificate of Status Dasired O $5.00 Additional
Fee Required
6, Name and Addmss of Current Registered Agem 7. Name and Address of New Registered Agent -
T T T ’ Name - - - T - = T e

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATUHE

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

Signatura, typed or printed name of registered agent and tite if applicable.

'\'.'4 ‘4‘.‘ oL

‘-Fillng Foo'is $50.00- .o
Due by May 1, 2004

Y I‘- lnlL

RO N

(NOTE: Regis1sred Apent sngnature required when reinstating)

‘ payablets : .,
¥ Florida Deparlment of State

9, - ' MANAGING MEMBERS /MANAGERS 10.. ADDETIONSI CHANGES
AT MGRM O Deleie TITLE: [ Change. [ Addilion
NAME FORTNER, MITCHEL ~ ~ 7 T TR e e I R S S
STREET ADDRESS | 13720 SW 73RD COURT STREET ADORESS
CiTY-ST-2P MIAMI, FL 33158 CITY-§T-ZP
TALE MGRM 3 petete TME [ Change  [J Addition
NAME MCPHERSON, GARY NAME
STREET ADORESS | 1139 CAMELLIA CIRCLE STREET ADDRESS
CITY-57-2P WESTON, FL 33326 CITY-5T-2P
THLE MGRM (3 elete TME [ Ghange [ Addition
NAME FLORAL PLANNING & MARKETING SERVICES, INC NAME
~STREET ADDRESS-1-7380 SW-A66TH.STREET. + v emv v - ceee o Msmematomess . L . . I
CITY-ST-2IP MIAMI, FL 33157 CITY-§T-21P '
TILE 3 Delete TITLE [ Change  [C] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-28P CITY-ST-2IP
hoE TITLE [:] Change [ Addition
o S A W | S e R
STREET ADORESS ) ] o "F's’mmwunsss' B e
omy-sT-ap [T wh gt moey CITY-ST-2P - e

SIGNATURE: é A

11. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stamtas s {uriher cermy that the |n10rmanon
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 ofthe =
lJmlted I|abllny comnany or the {ecewer r frusteg smpawered to axacute this-report as reguired by Chapter 608, Florida Statutes s

Il

405" 57/ 79

SIGNATURE AND TYPED OR FRINTED MAME OF SIG

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




