2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L02000017474 . .. Secretary of State
1. Entty Nams 02-02-2005 90154 011 ****50.00
£S. FLOWER LLC
Principal Place of Business Mailing Address
SO4T AR THSTREET WEST S04 T-44TH STREEF-WEST LUUUOJLJ
BRARENION-FL-34210 Dirie, ~ERADENIONE-34210
o b Lo waﬁfwwrdwd .
R TG R

2. Principal Place of Business 3. Mailing Address

Bu _ 73167 Westmsveland Dyrist

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

Savasste , FL 58-2405918 Not Applicable
ap Country fiq g\q ')) Coz’;}% A 5. Certificate of Status Desired O Ei‘ggﬁ:’:é"o"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

- 0 AN -
m "7&0’] NW bm(a‘t@?!e“i!dhr'd’ss {P.0. Box Number is Not Acceptable)

' Savusota  Ft

?)k{ 3.({ } City FL Zip Code

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

the obligations o
[-A&-65

SIGNATURE

Sgﬂalm. typed ypr’nad name o registared nt and titk f applcabls (NOTE Flegs!arad Agenl sagna!uru raquuad whan feinstating DATE
9, MANAGING MEMBERS /MANAGERS 1ﬁ. ] ADDITIONS/CHANGES
mEe MGR [ Daleta TITLE [Jchange [ Adaition
N FLOWER, ELIZABETH S 3 o estym dve (aud weve
STREET ADDRESS | 5047 ZATHSTREET WEST YD STREET ADDRESS
CIY-ST-ZP | BRAPENTONFL-S4210 SA, yagsta T CITY-5T-2P
TILE O Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
HAME ' NAME
STREET ADDRESS . . N seETapDRESS { o _ . i
CITY-ST-2IP ' o -7 ) CITY-S1-7P
THLE [ Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2p
TILE -] Delete THLE ] ] Changs  [] Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-5T1-21P oY-S1-2F
TILE [ Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hergby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am a managing member or managet of the
kmited kability company or, receiver or rustee empawered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE - 32"\—/ [- A5-05"

Sl@‘ATI.Iﬁ’E AND TYPE?’} PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayture Phone 4




