2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000016113 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
PARADISE FLOWERS AND PLANTS, L.L.C.
Py
Principal Place of Business Mailing Address
11338 BISCAYNE BLVD. 11338 BISCAYNE BLVD.
MiIAMI FL 33181 MIAMI FL 33181
Suite, Apt ¥, efc Suite, Apt #, iz, 15t MOORE CR2E083 (10/04)
Ty & State T Ciy & State 4. FEi Number | |Awsied For
65-1138785 | |Not Agpticat!
ap Country Zip Country 5. Certificate of Status Desired | $5.00 adeitionas
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ENCIO, RAUL O =
11338 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
City ' ] Zip Code
, FL | “F 7
8. The above nameFI bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accay
the obligations ofr d agent. .
. Ll
Ryl 9.6y 0D
SIGNATURE . . -
Ugnat! WM"M‘ nama of terslered agent and i | anphcable (HOTE Regrstated Agent signature requied when rainstating) DATE ]
J FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Staie
Dere By May 1, 2005
8, MANAGING MEMBERS/ MANAGERS 0. T ADDITIONS/CHANGES i
IMLE MGR T Datste une _ (Ol Change [ Adiitin
NAE ENCIO, RAUL O NAME HNON202855
SIREEY ADDRESS 111338 BISCAYNE BLVD, STREE T ADDRESS iy 28/ ﬂE‘BGiEU“BEE a0. a0
cay-sr-iF MIAMI FL 33181 CITY.57- 7P
TINE MGR [ Delete HIIF [ Change  [J Adci
NAME CHAVES, MAXIMILIANG A HANE
STIREETADIESS (11338 BISCAYNE BLVD, SIREET ADCRESS
CITY-51-2IF MIAME FL 33181 CI-ST- i .
RE O petete itk (O change [ pdisin
AT NAME
SIREET ADDRESS STRES [ AONRFSS
CITY-SI- 717 CHY-SI- 7P
e 1 Delete T [ change [ awiin
NAME NAME
SIREET ADDIRESS STREE £ ADDRESS
ClTv-St-21p CiY-§1-2P
Lt 1 oelete HiLE [ change [T A
NAME HARE
STALET ADDRESS SIRCE) ADDRESS
Gl st ap CHY S1-4P ]
HILE [ Delete THLE (O change [ piiih
HAME NAME
STREL T ADDHESS SAREE T ADDRESS
QY s1AR . /\ n . ity ST 4P

11. | hereby certitl‘g thar the inforrgefich supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaton
incicated on this repertig tr nq accurate and that my signature shall have the same lega| effect as if made under oath, that | am a managing member or manager of the
limited liability company pr eqelver or rustee empowered ta executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ Qegl g fow? _ _

SIGNATURE AND YYPIB.QR RAINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cata Navtma Phore #




