2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # L03000007697

1. Entity Name

EQ TROPICAL FLOWERS L.L.C.

Secretary of State

07-26-2004 90135 021 ****50.00

Principal Place of Business

1043 LAVENDER CIRCLE
WESTON, FL 33327

Mailing Address

1043 LAVENDER CIRCLE
WESTON, FL 33327

14026830

2. Principal Place of Bu;iness 3. Mailing Addrass

{ T

IR

Suite, Apt. #, elc. Suite, Apt. #, atc.

07242004 Chg-LLC CR2EQCS3 (10/03)
City & State City & State 4. FEI Number Applied For
5’[9 9\5‘}[ Nt Applicable
Ip \ Country Zp Country 5. Cerlificate of Status Desied [ 99-00 Additional
I P P NS N F— S R Myt i _ ____ FeeRequired
6. N"“‘° and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent TR
|y Name

QUIJANO, ELSIE o
1043 LAVENDER CIRCEE Strest Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City

-

FL [ Zip Code

1ha obllgatlons of reglsieren%sgem
H )

SIGNATURE .

8. Tné above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ¢ am famiar with. and accept

Signature, typed or pﬂnfpd nama of registered agent and title it pplicabla.

(NOTE: Repistered Agent sinatue required when reinstating)

DATE

N 'Flllllg Feeo is $50.00
.énue by Septsmber 8, 2004

b

Make check payable to
Florida Department of State

_ h_AANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MGR " O Delete THLE O Change [ Addition
NAME QUIJANO, ELSIE NAWE
STREET ADORESS | 1043 LAVENDER CIRCLE STREET ADDRESS
CITY-87-2ZP WESTON, FL 33327 CITY-ST-2IP
TME MGR O Delete TITLE O change [ Addition
NAME QUIJANO, ALFONSO NAME
STREET ADDRESS | 1043 LAVENDER GIRCLE STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CITY-5T-2IP
STl T T T e e e T T T Dlee e T |TT T T "' change [ Additir | t
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP | GITY-ST-7iP
TME E O Delete e [Jchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME S NAME
STREET ADORESS “ STREET ADDRESS . .
CITY -ST-2P o CiTY-ST-1P
e ‘ L] Deteta FLE O Crange [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P " CITY-ST-2P

11. [ hereby certify that the information supptied wnh this filing does not qualify for the aexemption stated i
indicated on this report is trus and accurale-a
limited liability company or tha receive

re shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
0 execule this report 2s required by Chapter 608, Florida Statutes.

in Saction 119,07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR MR

7/ososs (459)359- dfors

Daytima Phone #




