2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # L01000016113 ' Jan 31, 2007 08:00 AM
. Entty N
1+ Endly Mame Secretary of State
PARADISE FLOWERS AND PLANTS, L.L.C.

Principal Place of Business . Mailing Addrass
11338 BISCAYNE BLVD. 11338 BISCAYNE BLVD.
T R
| 2. Principal Place of Business - No P.D. Box # 3. Mailing Addross '
Sule. Apt ¥ clc. . Suiie. Apl #, olc, 1st MOORE CR2EDR2 (10/05'}
City & Staie Ciy & St | & FEiNumber Applicd For
65-1138785 [ “Rotappicadic
Zip Country Zp Couniry 5. Certificate of Status Dasired A ?i‘ggq l‘j‘érd:étb“ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiored Agent o
Name
F;TN?E:Si(Sj,Bi?SAgJE{Y?\IE BLVD. Sireot Addross (P.O. Box Number is Mol Acceptablo) | - o
MIAMI FL 33181 - T -
City FL } Zic Codo

8. The above named enmy_subm;ls this statomment foz_ihegfpose of cﬁanging its registered office or registered aéenz. or both, in the State of Florida. 1 am familiar with, and_écceps
the cidigations of registcred agoni.

SIGNATURE
Sgnalure, typad of prnked naMa of ragisiercd agant and i 4 apsheable, ) {MOTE. Regalerad Aga!'_: gf;’m{um mquamdw!xm I_e»r_\slshng} DATE
FILE NOW!Il FEE IS $50.00 _
Make Check Payable to Florlda Department of State
Due By May 1, 2007
e MANAGING MEMBERS/MANAGERS [ 16 ____ ADDITIONS/ CHANGES B o
HILE WMGR 03 petate I Lﬁ}ﬂ[}ﬁﬂai -‘:_s,_m i Tlchenge [ Addiion
ok ENCIQ, RAUL © tik 0202 /0780105007 50,00
STRIET ADBRESS | 11338 BISCAYNE BLVD. SIRELETADDRLES
CIFY SI-4F MIAMI FL 33181 CiTY -ST- 7P
HHE MGR 7 Delete s O change 3 Audifion
RAME CHAVES, MAXIMILIAND A NAME
SIREE | ADBRESS | 11338 BISCAYNE BLVD. SIREET ADDRESS
CIfy - §1- 4 MIAME FL 33181 CiTy - 51- 3P
T [ Delee piihs [Jchange  J Addition
HAME ) NAME
STREET ADDTESS STREET ADDBESS
Y -sT 4P CIT¥ 51 7P
i [ feiete L T3Change  []Addien
BAME WAME
SIREFT ADDRLSS STREET ABDRESS
aily-5f 2IF £y st e
Wi 1 Detete Tme [change £ Addilian
HAHE HARE
STREE | ADBRESS STREET ADDIESS
olfy 8- 3F oY -S1- 217
$HEE 3 Delete e D Chéaqe ’ DA&d_iléén
NAME NAME
STEET ADDRESS STRELTADDRESS
CIPy ST 7 CHTY-ST- 2P

fiad with this fing doés nol gualify for the exémptions contained in Section 119, Florida Statutes. | furihcr'ceriﬁify lharzha informnaton
ate and lhgfy signature shall have the same logal effect as i made under catly that | am a managing memboer or manager of the
powered 1o exocule this report as required by Chapler 608, Flarida Statutes.

'!%107 208 X036

Oayirrg Phosw 4

' 1; .Thro;cby certify thal the information
ndicated on this report is trug and
mited liability company or tHe

SIGNATURE: :

SIGRATURE AND msu%:ﬁuz OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




