2004 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT ) Feb 27, 2004 08:00 AM
DOCUMENT # L01000016113 SR Secretary of State

1. Entity Name
PARADISE FLOWERS AND PLANTS, L.L.C.

Principal Place of Business Mailing Address
11338 BISCAYNE BLYD. 11338 BISCAYNE BLVD,
MIAMI, FL 33131 MIAMI, FL 33187

AN A

01282004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE P

Appled For
65-1138785 Mot Applicahle
; : $5.00 Additionar
5. Certificate of Status Desired E’ Fee Required

6. Name and Address of Current Registered Agent

11538 BISCAYNE BLVD. DO NOT WRITE
MIAMI, FL 33181 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, or both, In the Stals of Florida, | a'rﬁifarn;liar;‘lg. and ¢ acgp{
the obligations of registerad agent.

SIGNATURE

Signature, typed or panled name of registered agent and tille it applicable {NOTE Registeres Agent signature required when reirstaling) DATE

Filing Fee is $50.00 -
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS _ _ ) N

TITLE MGR

NAME ENCIQ, RAUL O _

STREET ADDAESS | 11338 BISCAYNE BLVD. SR
LTSRS 2a

CITY-ST-2IP o RSk [oag

s - —fizeg7, HA-BIIEA-005 5000
e
NAME CHAVES, MAXIMILIANG A

STREET ADDRESS | 11338 BISCAYNE BLVD.
CITY-57-2F MIAM!, FL 33181 — —

TITLE
NAME
STREET ADDRESS

av-st-ze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET AQDRESS .-
CrY-ST-2IP - s

TITLE
NAME

STREET ADORESS
omy-S1-1P n N

11. | hereby certity that the Infarmatigh su f pligd with this filing does nat qualify far the exemption stated In Seciion 119.07(3)(7}, Florida Statutes. | further certify that the information
Indicated an this report is true agd gefirale and that my signature shall have the same legal effect as ¥ made under cath; that | am a managing member or manager of the

Imited liabifity company or the réceiyed orfirustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: 'M}‘ Q ul. - Eveio £2-2-0Y 305 Y56 ¥//L

SIGNATURE AND TY‘PEfOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daybme Phone #

I




