FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0000005074 04-27-2006 90017 050 ***150.00
1. Entity Nama
GEMINI| FLORAL PARTNERS, LLC
Principal Place of Business Mailing Address T
2119 NW 79TH AVENUE 2119 NW 79TH AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
e v LRI RS
Suite, Apt. #, etc. Suite, Apl. #, stc. 04142006  Chg-LLG CR2E083 (11/05)
City & State City & Staie 4. FEI Number Applied For
65-1004218 Not Applicable
Zin Country zip Country 5. Certificate of Statss Desred [ fi-ggqﬁﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BAIRD, STEVEN K ESQ
6301 BISCAYNE BOULEVARD, SUITE 208 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regi agent and bile if {NOTE: Regisiared Agani signature required when reniating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 ’ Florida Departmeant of State
9, .. .. . MANAGING MEMBERS/MANAGERS -§ 10. ' ' ADDITIONS / CHANGES
e - MGRM [ pelete TILE Othange £ Addition
NAME - | FORTNER, MITCHEL MAME
STREET ADGRESS | 13720 SW 73RD COURT STREET ADDRESS . -
CITY-S7-219 MIAMI, FL 33158 CITY- ST 2IP
e MGRM [ celste TITLE Ol change [ Addition
NAME MCPHERSON, GARY NAME
STREET ADORESS | 1139 CAMELLIA CIRCLE STREET ADORESS
CIY-ST- 2P WESTON, FL 33326 - ciry-81.219
TITLE MGRM 3 Detete TITLE [JChenge [T Addition
NAME FLORAL PLANNING & MARKETING SERVICES, INC NAME
STREET ADORESS | 7380 SW166TH STREET STREET ADORESS
CiY-S1-2IP MIAMI, FL 33157 CITy-ST-21P
TILE O pelete TITLE [3 Change .. [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2p CITY-81-2P
TN 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-20P
TIME 1 petete THLE [J Change [ 1 Adeilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP _ CITY-S1-2IP

" %1. | heraby ceriify that ihe information supptiad with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutas. f further certify ihat ihe infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made undef oath; that | am a managing member or manager of the
limitad liability company or the receiver pr trustee empowerad o execule this report as rgquired by Cnapter 808, Florida Statutas.

SIGNATIJRE: / 7/45 4 ¢ Bos-S59/-079

BIGHATURE ANO TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Dayture Phone #




