2005 LIMITED LIABILITY COMPANY

1. Entity Name

FLOWERS BY FRANK PERDUE, L.L.C.

| ANNUAL REP_ORT (AR)
DOCUMENT # L01000007497 == T

Principal Flace of Business

C/Q THE ESTATE OF FRANK E, PERDUE
547 N. MONROE ST., STE. 203

. 'Mgﬂ':ng £ddress

C/O THE ESTATE OF FRANK E. PERDUE
EA7 N, MONROE ST., STE. 203

FILED
Apr 20, 2005 08:00 AM
Secretary of State

TALLAHASSEE FL 32301 ___ T_ALLAHASSEE FL 32301
Suite, Apt. #, etc. o Suite, Apt #, efc 15t MOORE CR2E083 (10/04)
City & State — . ~City & State ) 4. FE| Number i Applied For
58-3234810 Not Appiicable
ap Country 2o Country 5. Certificate of Status Desired O $5'00 Additiona)
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent B
T T Name :
BREWSTER, JAMES R - —
547 N. MONROE ST., STE. 203 Street Address (P O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Coda

the obligations of registerad agent.

=

SIGNATURE

8. The above named entity Slibmits this statement for the purpose of ¢changing its régistered office or regisiered agent, or both, in the Stats of Florida. | am familiar with, and accept

Sgnaiure typed or prnted name o vegrs‘tem_g n'gﬁa%ille f appicable — NGAE Regrstomd Agent signature ogured when reinstanng} - TBAE
- == —= e T T S T T
2] M FEE TS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
5. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
iLE P S o T Delele ~ - O Change L1 Addition
NAME HEADLEY PERDUE, KIRK RAME
STREET ADDRESS 1547 N MONRQOE STREET, SUITE 203 STREET ADDRESS
Gty - ST- i TALLAHASSEE FL 32301 . CITY-5T-2IP
e P o o T Delele. —mE D) Change L] Addition
NANL ESTATE OF FRANK E. PERDUE KAME UOOOND215445
STREET ADDRESS | 547 N MONROE STREET, SUITE 203 SORFTT AODRESS D4/ 20/05--80057-023 50,00
Ciy-ST- 2P TALLAHASSEE FL 32301 . CITY.5T- 7F
1iLE T Todet:” B ™ Tl change [ Addition
NAME HALE
STREET ADDRESS R STREL E ADORLSS
CITY-51-21F CUIY.S1- 2P
i T N mhE I R Cchange  [J nddition
NAME NAME
STREFT ADDRESS SIREE] ADDTESS
oIy ST-7P oTy.51-29
TH1LE T T O Geléle L D3 change  [J Addition
NAME NAME
STREFY ADORCSS STREET ADDAFSS
oIy §1. 2P CIlY- ST- 7
L ) i J Delete mE O Change L] Addition
HAME HAKE
STATET ADDRESS STREET ADGRESS
CHY-ST-2IP oTY-SE- 7P

SIGNATURE:

4.

11. | heraby certl'Fy—.tT\ét the information 50ppliad with tis filing does not quéﬁfy for the exemption stated in Sectlon 1 19.07(3)(D, Florida Statutes. 1 further cerﬁfy} that the information
indicated cn this repon Is true and accurate 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 trqgtfempowered o execute this report as required by Chapter 608, Florida Statutes.

19-085  (850) 68I- 164"

SIGNATURE AND ED OFf PRINTED NAME OF SIGNI

L

NG M iING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalu Daymo Phone #




