2004 LIMITED LIABILITY COMPANY

o ANNUAL RE

PORT (AR)

TDOCUMENT # L00000014405

1. Entity Name

BLOOMEN INTERNATIONAL, LLC

Principal Place of Business

CLED®Q BLADE BLVD
PORT CHARLOTTE FL 33954

Mailing Address

(721D TOLEDO BLADE BLVD
PORT CHARLOTTE FL 33954

2, Pnncnpal P

17149 “1ledo Blade Bl

3. Mailing Address

17149 Toledo Blade hd.

I

Suite, Apt. # ete.

Suite, Apt. #, elc.

FILED

Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90012 Q19 ****55.00

24051932

A

I

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-1056523 Not Applicable
Zip Country Zip Country " . $5.00 Adgitional
5. Certificate of Statug Desired I}/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOIGT, STEPHEN F

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

2414 BEE RIDGE ROAD

SARASOTA FL 34239

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

(NOTE. Registered Agenl slgnalure squlred whan ramsrahng) PATE

Signalure, typed or printed name of regrstered agent and litle ¢ applicahla.

.. FILE NOW'" FEE IS $50 00 .
Make Check Payable to Florida Department of State
Dua By May 1,2004

9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM O Delete ©op e [ Change ] Addition
MAME REEVES, DAVID L NAME

STREET ADDRESS 14360 POINT COURT STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33948 CITY-ST-2P

TITLE [ Delste TIILE [ change £ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Sny-51-21P

TIE 3 Deicte TITE [3 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST-2IP CITY-S7-2IP

TIME [ Delete TIME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CY-ST-2IP

THE 3 Delete TITLE {3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-21P 7 CITY-S1-21P

TITLE 7 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS d STREET ADDRESS

CITY-51-7IF 1 CITY-ST-2IF

SIGNATURE:

11. | hereby fertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
on this report is true and accurate and that my sigrature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability @ompany or the receiver or frustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

H‘fl%aL

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




