FILED .
Apr 21,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-21-2008 90325 004 ***138.75

DOCUMENT # L00000005074

1. Entity Name

GEMINI FLORAL PARTNERS, LLC

Principal Place of Business

2119 NW 79TH AVENUE
MIAMI, FL 33122

Mailing Address

2119 NW 79TH AVENUE
MIAMI, FL 33122

60026540

TR AP

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc.
uite, Apt. #, etc P 03142008  Chg-LLC CR2EQ83 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-1004218 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
[ Name

BAIRD, STEVEN K ESQ
5881 NE 6TH AVENUE
MIAMI, FL 33137

Street Address (P.O. Box Numbaer is Not Acceptabla) .

City

FL I Zip Code

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 famdiar with, and accept
the obligations of registerad agent.

SIGNATURE

Synature, typed of prnted name of registered agent and tile if apphcatio {NQTE: Regsigred Agenl signature required when reinslatng) DATE

W, e

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. -Make chack payable to oy
.7 Fiorida Departnisnt of State” ", " ©

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM O Delgte TITLE Ochange [ Addition
NAME FORTNER, MITCHEL NAME
STREET ADORESS | 13720 SW 73RD COURT STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33158 CITY-51-2IP
TLE MGRM ™ velate 3ITLE O change [ Addition
NAME MCPHERSON, GARY NAME
STREET ADORESS | 1139 CAMELLIA CIRCLE STREET ADDRESS
CITY-ST- 2P WESTON, FL 33326 CITY-5T-2IF .
TITLE [ Delete TIILE [ change  [J Addition
RAME NAME
. STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIILE [ pelete TITLE [ change [ Audition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-$1-2P
TILE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CI7Y-$1-2P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2P CITY-ST-2P
11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. t further certily that tha information

indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exaculte this repert as reguired by Chapler 608, Florida Statutes.

SIGNATURE:*/ Mfﬁm \Bfm MNi1ehe! FoRTwer m?//ﬁla%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytme Phone |




