e FILED
~-. 2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

. Secretary of State
DOCUMENT # L01000017060
1. Entity Name 03-10-2008 90334 004 ***138.75
BAY HILL FLORIST, LLC
Principal Place of Business Mailing Address Vv e
7784 SAND LAKE RD 6766 EDGEWORTH DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32818
A RS TRG AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-LLC CR2ECB3 (12/06)
City & State City & State 4. FEl Number Applied For
59-3751136 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O gi'gg‘tﬁ?:;ﬁo"al
e = B N:ﬁe and Address of Current Registared Agen: 7. Name and Addrass of New Registered Agem
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 600
CRLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped o printad name of registered agent and tie if applicable. (NOTE: Reglsiared Agant signature raguired whan reinsiating) DATE
FILE NOW!Il FEE IS $138,75 “ 4 ¢ .w, --Make check payableto,” . .-
After May 1, 2008 Fee will be $538.75 - . Florida' Department of State - -+ -
R R o
9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS fCHANGES
TITLE MGRM [ oelete TILE [J Change [T Addition
NAME CALANDRING, JO ANN NAME
STREET ADDRESS | 6766 EDGEWORTH DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32819 CITY-ST-ZiP
1ITLE 7 Delete TILE [ change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2iP CHY-ST-2IP
TITLE O pelete TITLE T Change [ Additien
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete THLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GTY-ST-21P
TIFLE [ oelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

11. 1 hereby certily that the information supplied with this fiing does not quafify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability compa%eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MAL 0.041/\,\(9}1/{}/\,@ 3\\1\‘;{

Daytima Phone &

SIGNATURE AND TYTE? OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v



