2006 LIMITED LIABILITY COMPANY N
ANNUAL REPORT FILED

SECRETARY OF 572
DOCUMENT # 02000027702 BIVIS It L b T e
1. Entity Name

IMPERIAL FLOWER GROUP, LLC O6HAY -1 AH 9: 2|

Principal Place of Business Mailing Address
8416 NW, 17TH ST 701 BRICKELL AVE SUITE 3000
MIAM!, FL 33126 MIAML, FL 33131
. [ M\IﬂIVIIHIHI“II\HIIiHII\IHI\IIl\li\\||H\||ﬂ|l“|\}|||\ﬂllll?
2665 S. Bayshore Drive 2665 S. Bayshore Drive
Hite 463 Sli”{%gp";ﬁg" 04132006  Chg-LLC CR2E083 (11/05)
iy & State City & State 4. FEI Number Applied For
ami, Miami, FL 65-1174590 Not Applicable
ij31 33 C[(jusnﬂy 3%% 33 COGHS‘T;‘ 5. Certificale of Siatus Dasired 0 gg'gg‘g:’:guonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
INTRASTATE REGISTERED AGENT CORPORATION _ dwor 1d Corporate Services, Inc.
treal Ad - Rox her 5 Not A tahle) .
701 BRICKELL AVE.. SUITE 3000 58565 8 "Haychore Brive, Suite 703
Y Miami FL | 3%33

8. The above named entity submils this siatement for the purpese of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of regjstered agent. ‘T

4/13/06
SIGNATURE
Sig (NOTE. Repistered Agent Signature requirsd wnen reinsiatng | DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WTLE MGR [ Delele e MGR (] Change  3ESAddition
HAME GRAVITZ, ROBERT NAME Richards Timothy D
STREET ADDRESS | 8416 N.W. 17TH STREET STREET ADDRESS 2665.5.'ﬁa.shore Drive, Suite 703
ory-81-20 | MIAMI, FL 33126 CTY-S1-2F Miami, FL 33133
TITLE [ pekete UL S r S Sm T0Ee  O Addiion
HAME NAME 0531 08~~01030-~005  #$11060.100
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-1P
TIE [ petete TITE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
me [ Delete TINLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2P Ciry-ST-2IP
HILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
1NLE O pelete TIItE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§7-2IP

11. | heraby certify that Ihe information supptied with this filing does not guality for the exemptions contained in Chapter 118, Flarida Statutes. t further certify that the information
indicatad on this report is Irue and accurate and that my signature shatt have the same legal ettect as it made under path; that  am a managing member or manager of the
limited liability company or‘i_ll-l.e receiver or trustee empowered Lo execute this repor as required by Chapter 608, Florida Statutes.

imothy D, Ri 4/13/06 (305) 858-99nn

SMSNATQ&E&

GER, OR ALTHORIZED REPRESENTATIVE Date Daytme Phone s




