2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 07,2005 08:00 AM

DOCUMENT # L01000017848 Secretary of State

1. Entity Nama _
THE USA BOUQUET COMPANY (CHICAGQ}, LLC

&

Principal Place gBusiness - Mailing Address - )
780 N.W. LEJEONE ROAD, SUITE 324 “ 780 NW. LEJEUNE ROAD, SUITE 324
C/0 NICOLAS RERNANDEZ, P.A. €/0 NICOLAS FERNANDEZ, P.A.
— e — I
01072005No Chg-LLC CR2EQ83 (10/03)
Do N OT WHITE I N TH I s s PAC E 4. FEl Number Applied For
65-1155686 Mot Applicable

O $5.00 additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ESQUIRE CORFPORATE SERVICES, INC.
780 N.W. LEJEUNE ROAD, SUITE 324 DO NOT WR!TE

MIAMI, FL 33126 -~ - e o iN,WS‘SZpACE

8. The above named entily submits this siatement for the purpose of changing its registered ofiice or fragistered 8gant, o bioth, in the State of Florida. | am famiiar wilh, and accept
the ohligations of registered agent.

SIGNATURE i — —

Sighature. typad of printed nama of regislered agent and tbke it apolicabla, (NOTE. Reglstered Agent signalure recqudred when rainstating) DATE
Filing Foe is $50,00 e - N2 92508
Due% May 1, 2005 K %
y May 1, na/07/05-H00T4-012 50.00
9. MANAGING MEMBEFS/MANAGERS . — —
TITLE MGRM
NAME THE USA BOUQUET COMPANY

STREETADDRESS | 1500 NW 95 AVE
CITY-ST-2IP MIAMI, FL 33172

TE

MAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

it DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-ZP

mption stated in Section 119.07{2)(), Florida Statutes. | further cerlify that tha infarmation
ame legal effect as if made under cath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

indicated on this report Is true apd-agc
limited liability company or
SIGNATURE: 2]10fo5  ¥e-429-(ou

prliling does notelalify for the
at my signature shall have U
ampowerad 1o exacuts thj

11. | hareby cartiiﬁythat tha_informatiori_'subﬁd with
i ral

»]

SIGNATURE AND TYPED OR \nwfzn NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Prone ¢




