. '2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. ‘Eftity Name

FLOWER INVESTMENTS LLC

‘DOCUMENT # L02000033302

. Pnncmal F"aca of Eusmess = e -

- "21217PONCE, DE LEON BLVD-....
ZSUITE 900. -

© [-CORAL-GABLES, FL 33134 - -~ .~

- Mailing Address « . Coee -
2121 PONCE OE LEON BLVD . C . i

SUITE 900

CORAL GABLES, FL 33134

"-2 Pr\nmpal Placs of Business.. .. . .

- 2605 - fonc e OE oM bL\JD

. Mailing Address

2005 QuWCE DF EON 0,

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90070 038 ****50.00

: HII\IIMI!IIIIIlI\I\lII!HIIIIIIIHHI\IIIHIINlllllﬂlll“ll\llllIlillli

=~ Builg; Apt #, elc.

Suite, Apt. #, etc.

S!GNAT

{|.TRESCOTT, ROBERT L

[-2121 PONGCE DE LEONBLVD. - -
SUITE 800 e
‘CORAL GABLES, FL 33134 -

o s s e - 04152004 Chg- LLC CFIZEDBS (10/03)
- Cny & Siate Clty & State 4. FEI Number : - Applied For-
“Coval GABLES FLT T~ | cORAL GABWES, FL 16-1654113 . . . Not Applicable,
Tie . Country _ o Country = of ¢ $5 00 additionai
33\ 3, U5, A B 0.5 5 Cemncaxe of Status Desired [ Foe Required
i §. Name and Address of Current Register-' Agent o i i s o T-=Mame and Address of New. egistored Aqer‘!.__,_ L
RS ks T bR d b e O oL LI S i - e :

;\]Z»Efpr‘r Vit Cle-ER \JA‘SALLO [

- Strest Address (P.O. Box Number is Not Acceptabie)

UoS PCE VE LEOon . dwh

Y tonaL paeES

FL | Zip Cod'63\1

bmits lhls statement for the purpose oi changlng us registered of'flce or reglstered agent, or

e i

h, in the State of Florida. Iami mlllar wnth and accept

: Mmed name of tegistered agent and (e it applicable

{NOTE: Registereq Agent signature required when reinsiating)

Fee Is $50.00
by May 1,.2004. .

ADDITIONSICHANGES

. WANAGING MEMBERS I MARY3ERS 10, s
AMGR - = em - - 3 pelete i - OChange: [Adairon |°
NaME -~ . — T COLE, RONALDW . . . NME o R R
“STREETADDRESS |'PO BOX 5271 - = =~ = =~ —- - - [ stAeeT ADORESS . o
~=|- emy-8T;zR2-|-ENGLEWOOQD, CQ 80155 e CIY-ST-2P _ B _
i _ [ pelete TITLE [ crange. [ Addition
T = . - P B — e .
- STREET ADORESS - : STREET ADDRESS CooT T -
|-GV ST-ZP-e T .. L CTy-§1-2F . o e .
LdomE ’_}L e e = Pnetete e RTME. s - -
e ) . N
-STREET ADDRESS| o L STREET ADDAESS
Eyegr-zp= Cy-51.2IP
“q=me - | e e s O oelete e O change a Agdiion
e R . NAME. ) - - -
SREETADDAESS [ _ ¢ ot T T STREET ADDRESS
omestize, n 1 ov-st-zp |7 : e -
TLE- A 3 O oelete TITLE lj cnango_ £ aadition® §:
WiE : . TR C e e e ezt 2
e [} STREETADDRESS |
omy:sT-IP
e
NAME
.~ meEn aooess;
e IITEIET DA - |E

11 "1 hereby. centify that the information supplied
-..zindicated on this report is true and acc

URE:

‘e empowered 10 execute this report as requi

with this filing does not quahfy for the exemption stated in Section.119.07(3)(i}, Florida Statutes. | furlher certify thal the mformdhon
andithat my signature shall have the same legal effect as it made under oath; that | am a mana mg member or manaqer nf tne
by Chapter 608, Florlda Statutes. /[ _ _

]
¥

SIGNATURE ARD TTPE& OF: PRINTED NAME OF BIGNING MANAGING MEHBE‘H.’MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phona #  °

v




