. FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am
ANNUAL REPORT . . Secretary of State
DOCUMENT # L02000000041 : 03-16-2007 90152 018 ****50.00

1. Entity Name
FLORA BRANCH, LLC

Principal Place of Business Mailing Address ’ G U D 2 4 3 3 3

< SR A

6639 SOUTHPOINT PKWY 6639 SOUTHPOINT PKWY
SUITE 106 SUITE 106
IACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US

2. Principal Place of Busingss - No P.O. ?).x#

Azl SoulAgoin

% aoa T il 08

Suilg, Apt. #, etc. Suile, Apl. #, etc. 02262007 Cha-
g-LLC CR2E083 (12/06)
Vo ds) ) A oo e
City & State ity & State 4. FEI Number pplied For
1 Y
Resonw'bbe FL JHcsonVbly Fla| 830343817 Not Apsiicabie
_335 a ) 4 C;:?Wﬁ ! 3Zip2 2, I 4 Coﬂws . 5. Certificate of Status Desired O ?ese-ggq::?eﬁmnw
6. Name and Address of Current Registaered Agant 7. Name and Address of New Registered Agent
Name
LEWIS, MURRAY A
6639 SOUTHPOINT PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 108

JACKSONVILLE, FL 32218

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registarad agent and (e it applicatie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O petete TITLE [ change [ Addition
NAME LEWIS, MURRAY A NAME
STREET ADDRESS | 6639 SQUTHPOINT PARKWAY, SUITE 106 STREET ADDRESS
CITy-§3-2iP JACKSONVILLE, FL 32216 ciTY-S7- 2P
TINLE O Delete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-S1-2IP
TME 3 delete TITLE [ Change- [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SF-2IP
THLE 7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-57-2IP CITY-ST-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P oITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this repon is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp or the receiver or trustee empowered to executa this repi required by Chapter 608, Florida Statutes.

SIGNATURE: Y 24 FA3-07 Ty 29082/

SIGNATUREIMID TYED o PRINTED NAME OF ,\dﬁma’umuomﬂeﬁaeu. MANAGER, OR AUTHORIZED HEPRESENTATIVE Dats Daytirme Prone &

277, 2 P or K] Z82.S
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Please review the filing for accuracy and the fee to file. If you need to make
corrections, use your browser 'BACK' button, make the necessary changes and use the
'CONTINUE' button again. The filing information will be updated exactly as you have

entered it. Once you have submitted the information, your filing cannot be updated,
removed cancelled or refunded.

Document Number L02000000041
Business Entity Name FLORA L LLC

FEI Number 830343817
FEI Number Status
Certificate of Status Desired No

Principal Place of Business

Address 4181 SOUTHPOINT DRIVE EAST
Suite, Apt. #, etc. SUITE 400

City, State JACKSONVILLE, FL

Zip Code & Country 32216 US

Mailing Address

Address 4181 SOUTHPOINT DRIVE EAST
Suite, Apt. #, etc. SULTE 400

City, State JACKSONVILLE, FL

Zip Code & Country 32216 US

Name and Address of Registered Agent
Name (Last, First, Middle, Title) LEWIS, MURRAY , A, MGRM

Address 4181 SOUTHPOINT DRIVE EAST
Suite, Apt. #, etc. SUITE 400

City, State JACKSONVILLE, FL

Zip Code & Country 32216 US

Registered Agent Signature MURRAY A. LEWIS

Managing Member/Manager Name and Address

Title MGRM

Name (Last, First, Middle, Title) LEWIS, MURRAY , A, MGRM

Street Address 4181 SOUTHPOINT DRIVE EAST , SUITE 400
City, State JACKSONVILLE, FL

Zip Code & Country 32216

httne{laFila ciinnls iy Ararlonrirmdre ke YT oo ETERs YTt ]
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Tite vicky  FFLOA00080C0H |

Managing Member/Manager Signature MURRAY A. LEWIS

Sunbiz Home Page Annual Report Help




