2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 10, 2007 8:00 am

DOCUMENT # L02000033302 ecretary of State
1. Enlity Name
04-10-2007 90081 043 ****50.00
FLOWER INVESTMENTS, LLC
‘»E.r!z_._ﬁ_ﬁ?f
Principal Place of Businoss Mailing Address
2605 PONCE DE LEON BLVD 2605 PONCE DE LECN BLVYD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clC. Suilo, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Numbcer Applied For
16-1654113 Not Applicable
Zip Country Zip Country 5. Conlficato of Stalus 565 $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regisiered Agent

Name

TRESCOTT DRUCKER JASALLO PL
2605 PONCE DE LEON BLVD
CORAI. GABLES FL 33134

Slreel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its rogistered olfice or regisiered agent, or belh, in Lhe Slate of Florida. | am familiar with, and accept
Ihe obligations of rogistered agent

SIGNATURE
Sgnalure, Iypec of fnnted tiame of ragisierad agent and nike § arnleable INOTE Registerac Agent Sisnature réGuired wnen rerisiaing! CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
T MGR O Delele 1 ﬂff( £ Change  [C] Addilion
| powALD LW &
AR COLE, RONALD W NAME N
SIRHCT ADDRESS | RO-BON-62Z1— sieLiaoniess | f 7/ / Lo WMOowrDd Troviit.
CIY $T 2P | ENGLEWOOD-G0-86455-— CITY ST /P Tﬂ—u&?_,\/‘m" i 33070
T 1 Delete HILE [ change [ Auditien
NAME NAME
SHLETADDELSS STRIITADIESS
CIY-81. 7P CITY SIAp
(I [ Delate T [ change [ Addition
NAMI NAML
SIRIF T ADDRESS SIRFIT ADIRESS
CIrY -S1-7IP CITY 81 AP
m; O pelele it O Change ] Addiiten
NAME NAME
SINMET ADDRESS STREET ADDRESS
CINY-$i-2IP CIY S8 P
I [1 betete 1IE [ change  [] Addilion
NAML NAML
STREET ADDRESS SIREE] ADDRESS
CIY-S1-AIP CITY S1 4P
T ™ Delote Hitt T Change [ Addition
HAMH NAML
STRELT ADDRESS STREET ADDRLSS
CITY-ST-7IP CITY s1-4p

. | hereby certify that the information supplied wilh this filing doas not qualify for the exemplions contained in Section 119, Florida Siatutes. | lurther ceriify that the information
indicaled on this raport is rue and accurate and thal my signature shall have the same legal eflect as if made uncer oalh thal | am a managing member or manager of the
limitad liabilily company or the rec r frusleo empowered lo execuwte Lhis report as required by Chapter 608, Flerida Slalutes.

SIGNATURE: /Lﬁ’é—éf ﬁé\q / oW3p 3 725 557

SIGNATURE AND TYPED OR PRINTE[R NAME OF SIGNING MANAGING MEMBERA. MANAGER. OR AL HORIZED REPRESENTATIVE Dieane Vayire Pheue ¥




