2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000027702 FILED
1. EmiEty RName P
IMPERIAL FLOWER GROUP, LLC ,
07 HAY 18 PHI2: |6
Principal Place of Business Mailing Address Ca \; | A' ‘.,"‘ _'_' _u I ,l |7
2665 S BAYSHORE DRIVE 2665 S BAYSHORE DRIVE L EAHASSIE FLORIDA
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
R NN AR
Suite, Apt. #, elc. Suite. Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FE! Number Applied For
65-1174590 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gese geoqadr:;t”“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WORLD CORPORATE SERVICES INC.
2665 S BAYSHORE DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 703

MFAMI, FL 33131

City FL I 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. 1 am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and tile f apphcabie (NOTE: Ragmtered Agen $iGnature racsitad whan rensiaing) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Ftorida Department of State
[X MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGR 7 Delete TITLE [ change [ Addition
NAME RICHARDS, TIMOTHY D NAME 3011 s ! 1
STREET ADDRESS | 2665 S BAYSHORE DRIVE, SUITE 703 SFREET ADDRESS Ty Oy L YUY | ey Ty "‘TJ w00 0
CY-51-2p MIAMI, FL. 33133 CITY-5T-7IP
TITLE J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-SI-7p CRY-SI-2P
TTLE [T Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-1-ap CITY-ST-ZP
TITLE / O Detete TITLE [ change ] Adgition
NAME ,a NAME
STREET ADDRESS /b STREET ADDRESS
CITY-$T-ZP CiTY-ST-71p
TILE ' O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-ST-7P
TLE O Delete e O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CiTY-ST-ZIP

11, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and (hat my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability wmpTWnﬂ or RT a.empawaed o execuls this repor! as reqm??liy&?ﬁ»fr 608, Florida StaluleS( 305 ) 858- 9900

/.

G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone §

SIGNATURE: ;




