2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # L01000014852

Secretary of State

1. Entity Name

INN AMONGST THE FLOWERS, LLC

02-09-2006 90148 022 ****50.00

Principal Place of Business

Mailing Address

2727 TERRAMAR STREET 2727 TERRAMAR STREET PATRUIUAVIVALRY
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
R s e a5 NIV ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
31-1796230 Not Appticable
Zp Country Zp Country 8, Cenificate of Status Desired O ?i'ggqaf:;ﬁ"“af
§. Name and Address of Current Registerad Agent 7. Namse and Address of New Registered Agent
. Name

DUDDLE, ALAN P
2727 TERRAMAR STREET
FT. LAUDERDALE, FL 33304

“

- 5r A

Street Address (P.O. Box Number is Nol Acceplable)}

City

FL | Zip Code

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

the chligations of registered agent.
13 e

SIGNATURE 7

Signatura, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agant signatura required when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGR O velete TITLE [ Change  [J Addition
NAME DUDDLE, ALAN P NAME
STREETADBRESS | 2727 TERRAMAR STREET STREET ADDRESS
CiTy-ST-2P FT. LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE [ velete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2IP
TMLE [ petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE [0 pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-§T-ZIP ITY-ST-2P
me [ Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIF CITY-5T-2IP

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contairmetrin Chapter 119, Flarida Statutes. | further certify that the information

indicated on his report is true and accurate and tha} my signature shall have the sa
limited liability company or the receiver or trustee erpowered to execuse this rg

SIGNATURE: & A

SICNATURE AND TYPED OW(D NAME OF SIGNING HANAGIMHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

if made under oath; that | am a managing member or manager of the

Daytime Prone ¢




