2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000000195

1. Entity Name

ELEGANTFLOWER.COM, LLC

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90283 043 ****50.00

Principal Place of Business

1205 N UNIVERSITY BLVD
JACKSONVILLE FL 32211

Mailing Address

1205 N UNIVERSITY BLVD
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

|

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CRR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
22-3888881 Not Applicable
Zi Count i I
P ountry ap Country 5. Certificate of Status Desired [ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" NGUYEN, PHUONGANH T

4369 BOAT CLUB DRIVE
JACKSONVILLE FL 32277

Name

Street Address {P.Q. Box Number is Not Acceptable)

iy

City

Zip Code

’ FL

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o prinled name of reqistered agent and tite  applcable.

(NQTE: Registerad Agent signature required when reinstanng)

DATE

ADDITIONS / CHANGES C_Jﬂ’(Cﬁﬂ)‘J

9. MANAGING MEMBERS/MANAGERS 10.

TME CEO O Delate me & [ change [ Additien
NAVE NGYEN, PHUONGANH A NG6Y Y EN Ph VONGAN H

STREET ADDRESS | 1205 N UNIVERSITY BLVD * STREETADDRESS | } 2 (4 & N UMNIVERSITY BIvD

ery-sT-2P | JACKSONVILLE FL 32211 ov-soR | Jackson ville FL. 3227/

TITLE CFO meiem TITLE v ] Change L) Addition
NAME NGUYEN, HONGVAN NAME

STREET ADDRESS §1205 N UNIVERSITY BLYD STREET ADDRESS

omy-sT-2P° { JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE D 3 oelete TITLE ] Change ] Addition
HAME NGUYEN, LIEM I N e e e e .
STREET ASCRESS 1 7208 N UNIVERSITY BLVD' - STREET ADDRESS |

Ciy-ST-21P JACKSONVILLE FL 32211 CITY-ST-2IP

TILE [ Detete TME O change [ Adaition
NAME NAME

STAEET ADDRESS STRAEET ADDRESS

GCHY-$T-2IP CITY-ST-ZP

TIRE ] Detete TMLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-21P CITY-ST-2P

TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

limited liakility company or the receiver or truste

SIGNATURE:

HUGNEANH P GUYEN

cED  2)a0 /o4 [Gov) WY-IEHE

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

Date Dayime Phone #




