IMITED LIABILITY COMPANY FILED

. ANNUAL REPORT ~ :
DOCUMENT # L02000017474 "a“s}.ﬁ;ﬁ&% (?18 s‘lﬂt‘;‘M ‘

1. Entity Name
E.S. FLOWER LLC

Principal Place of Business Mailing Address
7207 WESTMORELAND DRIVE 7207 WESTMORELAND DRIVE
SARASOTA, FL 34243 SARASOTA, FL 34243
01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Pa==Tr— Ropied For
58-2405918 Not Applicable
8. Certificate of Status Dasited O Eeseggq l’;f:;"”“ﬂ‘

8. Name and Address of Current Registered Agent

207 Ve STHORELAND DRIVE DO NOT WRITE
SARASOTA, FL 34243 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE O— /1/4’ / Z/’ 7
Signalwre, typad or printed nama of registered agent and titla if applicable. (NOTE: Registerac Agant sipnaiure raquired when remstating) DATE
Filing Feo Is ‘i”
Due by May LONO0Nsa7Ta82
121 :T‘_'-'; = =00s o0 g

9. MANAGING MEMBERS/MANAGERS o T T 0T
TME MGR )
NAME FLOWER, ELIZABETH S

SFREET ADDRESS | 7207 WESTMORELAND DRIVE
CiY-81-2IP SARASCTA, FL 34243

TILE

NAME

STREET ALDRESS
CITy-8T-2P

TLE
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e l IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZiP

TME

NAME

STAEET ADDRESS
CITY-ST.21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerify that the information
Indicated on this report is tr nd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company receiver or trustee empowered to execute this report as required by Chapter 608, Florida 879

SIGNATURE: o &’} QYL 366553 ?

BIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOREZED REPRESENTATIVE Dala Daytime Phona #




