FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 05, 2004 8:00 am

DOCUMENT # LOA 000009634 8 05-05-2004 90010 037 ****50.00
1. Entity Name
ISLAND CITY BOTANICALS, LLC
N £og
Principal Place of Business Mailing Address q q U q ’j U :’ ‘
2520 N. DIXIE HIGHWAY 2520 N. DIXIE HIGHWAY
SUITE B SUTEB .
" FT. LAUDERDALE, FL 33305 ‘ FT. LAUDERDALE, FL 33305
P s i U R AGRARRM RO
Suite, Apt. #, etc. . . . Suite.‘Apt. #, etc. 04132004 Chg-LLG CR2E083 (10/03)
City & State ~ City & State 4, FEI Number Applied For
; ) 65-1118536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§ese-ggq Qf:é‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TURNER, WILLIAM D . e i :
2520 N. DIXIE HIGHWAY - i - c o Street Address (P.O. Box Number is Not Acceplable)

SUITEB

FT. LAUDERDALE, FL 33305 ’ ;

"’i'; e 'c»'(‘ City FL Tle Coda -

B. The above named entity Submlts thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept
lhe obllgatlons of registered agent.

Pl £

SIGNATURE
Signature, typed or printed name of registered agent and tith it applicable {NOTE: Registered Agent signalure (equired when rainstating) DATE
B : : ¥ ;" N - . ’ «f;g
Filing Fee is $50.00 - Make check payabie to
Due gy May 1, 2004 ) . Florida Dapartment of State
9, N ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE . [ Change [} Addition
NAME TURNER, WILLIAM D NAME
STREET ADDRESS | 2520 N. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE, FL 33305 . CITY-ST-2P )
THLE MGR Wm TME [ Change [ Addition
NAME TURNER, DAVID W . NAME
STREETADDRESS | 2520 N. DIXIE HIGHWAY STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE, FL. 33305 CITY-S1-2IP
TITiE MGR 1 delete TITLE i’ [JChange [ Addition
NAME SHIELDS, BENF NAME
STREET ADDRESS | 2449 MARATHON LANE STREET ADDRESS
CIY-ST-ZP FORT LAUDERDALE, FL 33312 crTy-8T-2P
mHE e . « [JDelste. - TmE . - [T Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ]
TIFLE (3 Daiete TILE ' 3 Change - [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GTY-ST-2IP CIFY-ST-2P
TIME 1 Delete TITLE [T Change - £ Addition
NAME B B
SINEET ADDRESS STREET ADDRESS
mjv-m-zw CiTy-5T-2P

121 hereby certify that the information suppliegawith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurgfe and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company ¢r the receiver red to execute this report as required by Chapier 698, Florida Statutes.

SIGNATURE: 4'/ bém)/ G5Y¢ 232-BSH

(=

SIGNATURE ANﬂ TYPED QR FRINTED NAMEFSIGMNG MANAGING MEI‘{ER MANAGER, OR AUTHORIZED REPRESENTATIVE I/ ale Daytire Fhone &




