FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 08:00 AV

ANNUAL REPORT _, .- . Secretary of State
DOCUMENT # L00000005074 -

1. Eniity Nama
GEMINI FLORAL F’ARTNERS LLC

Principal Place ol Business - - ~ Fhailng Addrsss - -
2119 NW 79TH AVENUE 2179 NW 79TH AVENUE e
MIAMY, EL 33122 - MIAMI, F1, 33122
04252005No Chg-LLC GR2E0S3 (10/03) ‘
DO NOT WRITE IN THIS SPACE TR AT
55“1004218 _ Not Apphicabiz |
5. Certificaw of Status Desnred d fi’giﬁ;‘:;tior;‘;‘"
" 6. Name '{na Addresd ot Current Registered Agent — S e
BAIRD, STEVEN K ESQ ' AT
6301 BISCAYNE BOULEVARD, SU ITE 208 ' DO NOT WRITE

MAMLFL 33138 _ . _ SR IN THIS SPACE

8. The abovs named snliy subrmils this statement for :he purpnse of thanging its registered offica or registerad agent, or both. in Irie State of Florida 1 am familiar with, and accapt
the gbiligations of registéred agent. - .

SIGNATURE — - _ - , _ - ——
Swnralum.lmﬁa\'wmtedf\ameuf'wm&rel? ogert 2nd e ¥ apoticabile NOTE Ragisiered Agesr siynaturs requirad whén refmstating} . DRTE b o
Filing Fee is $50,00 T T e T e e e o
Due by VMay 1, 2005 ’ N
9. L MANAGING Mﬁmeﬁﬁ‘arm.n\mesﬂs - : - UQUUGGEGEHEQ
e MGRM T 0505/05~80134-021 5
NAME FORTNER, MITCHEL i 21 50.04

STREETADORESS 1 13720 SW73RD COURT
CITY-ST-2P MIAMI, FL 33158 -

Tl MGRM - - - . . )

NAME MCPHERSON, GARY ) ‘ . : .
SIREET ADDRESS | 1132 CAMELLIA CIRCLE Q‘ ’ — T

LTy -5T-2P WESTON, FL 33326 ’ B

e MGRM e o

NAME FLORAL PLANNING & MARKET!NG SERVICES, INC

STREET ADDRESS | 7380 SW 166TH STREET .
CIry-$1-2e MIAMI, EL 33157 T : - - DO NOT WR'TE

T IN THIS SPACE

NAME
SIREET ADDRESS
CiiY-57-2ip

LE .
NAME - = .
STREET ADDRESS
CITY-S1. 7P

fifLe » T ' e
AL '
STREET ASDRESS -
oirv-st-ze

11, lhereby céruf'x lFE?ﬁe mfb‘r?'nahon supphiad with this g does net qualiy for the exermntion stated in Seation 119.077R0; F!onda Statutes. | further certify that the information
indicated on this report is true and aceurate and that my Signature shall have the same legal elfect as if made under oath, thai | am & managing member or manager of the
timited liability cormpany or the receiver or frustee empowerad 10 execute this report as required by Chapter 08, Florida Statutes. / /

SIGNATURE: /m ‘}TJLD éﬁ'ﬂlmw ﬁ)mhe/ R ryel

EIGNATURE AND TYPED DR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE ~ ~ : Cate Daytne Phane &

T o S A - = . - oo



