2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 24,2006 8:00 am

L01000017848
DOCUMENT # ecretary of State
THE USA BOUQUET COMPANY (CHICAGO), LLC 04-24-2006 90066 047 ****50.00
Principal Place of Business Mailing Address
780 N.W. LEJEUNE ROAD, SUITE 324 780 N.W. LEIEUNE ROAD, SUITE 324
(/0 NICOLAS FERNANDEZ, PA. (/0 NICOLAS FERNANDEZ, P.A. o
MIAMI, FL 33126 MIAMI, FL 33126 : :
R s v sl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 8hg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1155686 Not Applicable
Zip Country. ] Zip Country 5. Certificate of Status Desired 1 gese'ggq t‘:\i:’:‘;ﬁma’
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent

. Name
ESQUIRE CORPORATE SERVICES, INC.
780 N.W. LEJEUNE ROAD, SUITE 324 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33126 :

City FL Zip Code

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

SIGNATURE
Signature, typad or prinisd name of registerad agent and title it applicable, {NOTE: Registerad Agenl signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by hiay 1, 2006 Florida Department of Siate-— — - -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGRM ¥ Delete TITLE Edgar Lozano,MGRM [ Change [k Addition
NAME THE USA BOUQUET COMPANY NAME 1500 NW_95 é}lrfisue
STREEY ADDRESS | 1500 NW 95 AVE smeer oohess | M1ami, FL 3
CIy-s1-2Ip MIAMI, FL 33172 CITY-ST-2IP
TIME O Detete TITLE "George Barquin, MGRM [ Change  [3F Addition
NAME NAME 1500"NW 95 Avenue
STREET ADDRESS smerTaooress | Miami, FL. 33172
CITY-§T-2IP CITY-§T-7IP
TmE O petete TITE [change [ Addition
NAME ) HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TiNE 7 pelere TITLE [J change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2IP CITY-ST-2IP
THLE [ Delete MLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST. 2P

11. | hereby certify that the informfi§on
indicated on this report is trud akad
limited liability company or the r

ppjed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED D@TED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




