2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 24, 2005 8:00 am
DOCUMENT # L01000009274 50 Secretary of State

GIBSONIA FLOWER SHOP, LLC 08-24-2005 90021 001 #*#%30.00

Principal Place of Business Mailing Address
935 GIBSONIA-GALL OWAY Mr. Kenneth Sorah y : ’
LAKELAND, FL 33809 * PO Bog 2334 cUUb7147
Plant City, FL 33564-2334

== UIHORHOIR SRR R

Suite, Apt. #, etc. Suite, Apt. #, etc, 050320058 Chg-1C CR2ZEQCB3 {10/03)

City & State City & State 4, FE| Number Applied For

ek . 59-3723756 Not Applicable
z Country :, &,\Tﬂ'-ZIp Country 5. Certilicate of Status Deswed | gese ggqf:drﬂt ronal
8. Name and Address of Cu‘pem ngls:m Agent 7. Name and Address of Mew Registered Agent
LA

Name
KENNEDY, JAMES K {lI
401 E. JACKSON STREET, SUlTE 2500 Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33602 :

+
F 7.

o ' . Gy FL Ile Code

8. The above riamed entity submits this dtatement for the purpose of changing ils registereo office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ,i
P
SIGNATURE Pia S
emuummﬂrwmmubtw. (NCVE; Registerad AQem sQnatuns requared when reqnsating) DATE
"._.u r ,_'.‘-':‘
Flling Foe Is $50.00 q Make chack payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIME P [ petete TIMLE A change  [T] Addition
NAME SORAH, MARILYN C NAME
STAEET ADDRESS | PO BOX 2334 STREET ADDRESS
CmY-ST-2° | PLANT CITY, FL 33564 . Gv-s1-20
TRE VP ﬁwm e [ crange [ Adcition
NAME HETH, DIANE NAME
STREET ADDRESS | 2701 KALA LANE STHEET ADORESS
CTY-ST-2P | PLANT CITY, FL 33565 Cmy-5i-2P
TE T | Secretirid [ Delete TILE O crange 7 Adeition
NAME SORAH, KENNETH W NAME
STREET ADDRESS | PO BOX 2334 STREET ADORESS
Y -S1-2p PLANT CITY, FL 33564 CITY-S1-2P
MLE s ’%émg L ) O Cerge [ Adeition
RAME HETH, JOHN HAME
STREET ADORESS { 270 KALA LANE STREET ADDRESS
CTY-ST-2P | PLANT CITY, FL 33565 LY-S7-2P
TRE \ [ Delete TLE i O Change [ Adeftion
NAME CAPE, KELLE E NAME
STREET ADDRESS | ‘905 N. BRACEWELL DR, STREET ADDRESS |
cry-sT-7¢ | PLANT CITY, FL 33563 CTy-S1-2P
TME P O velete e [ change [ Addition
NAME . HAVE
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P CiTY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I'further certify that the information
indicated on this report is rue 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 trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

i .

SIGNATURE: & 7 “ialos  8i3-192-0688

EGNATURE ARD TYPED OR PRINTED OF SIGHNG MEMBER, M, . O AUTHORLZED REPAESENTATIVE ’D.Lm [} Detybrme Frone #




