ANNUAL REPORT (AR FILED

DOCUMENT # L01000001722 . ’ Apr 05,2007 08:00 A
1. Enlity Namo
FLEUR-POURRL LLC Secretary of State
Principal Place of Business Mailing Address
9306 CHRIS CRAFT 9306 CHRIS CRAFT
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Sutte. Apl # ole Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-3705956 Not Applicable
dp - Country Zip Country 5. Certilicale of Stalus Desired [ gi.gg]aicgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
??&)DSECE)U?aEJLC%S'& AVENUE Strocl Address (P.O. Box Number is Nol Acceplabie)
SUITE 200
TAMPA FL 33629-5218
City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing ils registered ollice or registered agont, or bolh, in lhe State of Flerida. | am familiar with, and accepl
the obligalions of rogistered agent. e

SIGNATURE
Sgnature, lypud o onnled narmg of regpsteted agent and il d annheable. (NOTE Regisiered Agant siynalute requred whon ibnstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS}CHANGES
nit MGRM [ Detere nnt O change  [7] Addsion
NAMI DNC FACTORING LLC HAMI
SINTTADPRESS | 9906 CHRIS CRAFT CT. SINELTADIRESS
uiy-S§l-21p TAMPA FL 33615 Ly s1- 7w
il O oelete T O Change [ Adddtion
HAME KAMI
SIREET ADDRESS STREE ] AR 58 UDDDEDBS 1 ?3“3
CIy-81-71p CITY-S1-/IP Dq,il 3 .:‘ﬂ"‘[ ""BI:’_ng .._ﬂ] "'[ ’:Jl:l. l:lﬂ
Y [ petete 1l [ change [ Addilion
NAME NAMI
SINEL 1 ADDRESS STREETADDI S8
Y- ST F .- - el - RN P T N A B .. B . -
e 7 Delete 1L O change  [Z] Addition
NAMI NAMI
SIHETADDRESS SIRELTADDND 8%
Gy -81-Z1F Gy -si-/r
mtf O Delete T [ Change ] Adddtion
NAME NAMI
SINE] ADDRESS SINEL) ADIYY 88
Gliy-s1-2p CHY-S1-A1P
e O pelele T [) Change [ Addution
NAME NAMF
SIRELT ADDRESS STRIETADDAE 55
CITy-s1-2IP ciry-s1-2Ip

AN

11. | hereby cerlify lhal the information suppiied wilh this filing dees nol qualily for the exemplions contained in Scclion 119, Florida Statules. | further certily that the information
indicated on this roport is true and accurate and Lhat my signature shall have the samg legal effect as if mado under cath; thal | am a managing member or marager of the
limited liability company or tho receivor or trusieo ompoworad to oxocule this report as requirec by Chapter 608, Florida Statutoes.

4-3-07 __513.81% 4G

AGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dala Dayimg Phong #

-SIGNATURE:

SIGNATUR




