2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000027702

1. Entity Name

IMPERIAL FLOWER GROUP, LLC

Principal Place of Business

2665 S BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

Mailng Address

2665 S BAYSHORE DRIVE
SUITE 703

MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED

Apr 22,2008 08:00 AN

Secretary of State

03182008 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1174590 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ $5.00 Adcitional
Fee Required
6. Namo and Address of Current Rogistered Agent 1. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES INC.
2665 S BAYSHORE DRIVE

SUITE 703

MIAMI, FL 33131

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named eniily submits this staterment for the purpose ol changing ils registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad or printed nama ol ragsisred agent and Lts | applicable

{NOTE: Repsiarad Ageni nigi

requirad when

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES

TILE MGR O Delete TILE [ change  [J Addition
RAME RICHARDS, TIMOTHY D NAME U00000314545

STREET ADDRESS | 2665 S BAYSHORE DRIVE, SUITE 703 STREET ADDRESS US/UBfUE‘SUUSH‘U14 131 D- QU
CHY-SI-2P MIAMI, FL 33133 CITY-ST-2P

TILE 3 Detete MLE (O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-§T-2P GITY-§T-2IF

e [ Delete mE [ changs [ Addition
NAME NAME

STRLET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-S1-2P

TTLE O oelete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.2IP CITY-ST-2P

TTLE 1 oelers e [ Cnange  [] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-§T-21P CHY-5T-2P

TITLE O pelets LE [ Change  [J Additron
NAME NAME

STRLET ADDRLSS STREET ADDRESS

CITY-ST- 2P CITY-SI-2P

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the sams lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this repart as required by Chapter 608, Florida Staiutes.

SIGNATURE:

3/28/08

305-858-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cals Dayvme Phona #




