2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000011491

1. Entity Name

FILED
Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90328 047 ****50.00

LAKE CITY FLORIST & DESIGN, L.L.C.

Principal Piace of Business

796 WEST DUVAL
LAKE CITY FL 32038

Mailing Address

796 WEST DUVAL
LAKE CITY FL 32038

2. Principal Place of Business

f

3. Mailing Address

(1

Suile, Apt. #. etc.

Suite, Apt. #, etc.

[N

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3732184 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
. . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -STEEDLEY, MARIE'H
13356 SW SR 47
FORT WHITE FL 32038

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signalure, typed or prifted name ol regstered agent and title f applicabla, {NOTE: Registered Agent signature required whan ransianng) DATE
P~ MANAGING MEMBERS/MANAGERS 10. ACDITIONS /CHANGES
e MGR O oelete THLE mé&R PThange [ Addiion
HAME STEEDLEY, MARIE H NAME 5?‘844!",311 7 M&WCRH'
STRE= ADDRESS |ROUTE 4, BOX 4630 sweeroveess | (3350 T0t0 SRAT
Crv-se2p  |FORT WHITE FL 32038 otz |pEE bt Fl 3903
AT MGR 1 Detete e meR ‘ [BThange [ Addition
NAvE STEEDLEY, SHAWN N 1 e Stecdley, Shawn N
STREET ADBRESS 1 ROUTE 4, BOX 4621 streeT ADDaess |/ B /] 5’ = 2 53_ Y7 - )
CTY-ST-IP | FORT WHITE FL 32038 av-si-0 | Pt e, Fl 32038
TILE 7 Delete TITLE [ cnange [ Addition
NAME NAME
STREETADDRESS | - C e e STRECTADDRESS | - - = - R —
CiTY-ST-ZIP CITY-S7-2IP
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE 3 delete THTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ALDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE L3 pelee e [ change [} Addifion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hereby certify 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 information
indicated on this report is true and accurate and that myjsignature shall have the same legal effect as if made under oath; that ! am a maraging mermnber or manager of the
limited liability company or the receiver ar trustee empoyered to execute tis repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR|PRINTED NAME OF SIGNING Ma

oo

R ﬂAumpplzgn REPRESENTATIVE Fi Dal”

Daytime Phone #




