2005 LIMITED LIABILITY COMPANY

REINSTATEMENT #ops. @
D MENT # L03000012087 S FILEY
1. E?li:yCNLaJme D’V{SEE)RHE&%RY OF -

SCUL FLOWERLLC

Principal Piace of Business Mailing Address N
82205 QVERSEAS HWY 82205 OVERSEAS HWY :
ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036 US

2. Principat Place of Business

OV

— i

Suite, Apt. #, etc.

[ RCARMARDERERAL R 00

Suite, Apt. #, etc.

03042005 REIN-LLC CR2E101 (8/04)
City & State City & State 4. FEI Number Applied For
| Tslosonda, | FL S- FUSOLIT [ Nohopicade

Zip Country Zip Country

' - ¢ . m’ $5.00 Additional
%E Fl 5. Certificate of Status Desired Feo Required
- 6. Name and Ajtress of Current Registered Agent 7. Name and Address of New Registergd Agent

Name )
PRINCE, DANIELLE | M_I ‘\d
82205 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)

ISLAMORADA, FL 33036 T / AN ra
X N N
City /S s / \FL ZipCode

8. The above named entity submits this statemenyigr the pu ing ils registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept
the obligaticns ¢ régistered agent, /woe 5
(0 40
SIGNATURFSIE\“ 34

gnature, typed or printed name ¢l registered agén1 and title If applicable. {NOTE: Reg Agent sig quired when -] DATE

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MAAGSTL O Delete TTLE hange dition
NAME oA SIS Puinca NAME ﬁNST&ﬁ@\% —_ O
STREET ACDRESS | {OP STRSHOLT 00‘ . STREET ADDRESS e
CITY-ST- 2P TS . AMORADA , =i 23030 CITY-57-ZiP ‘
TITLE [ Detete TITLE O change [ Addition
NAME = P T =TT
::RMEiI ADDRESS STREET ADDAESS 1o =il
155010120023 #+2h. Ul
oTY_SI.1P . 0371550101200 alin. Uy
TILE Delete TITLE ange ition
O Oecn (3 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- P CITY -ST-2P
TIME “ {7 Delete TITLE Ol change [ Addition
name ¥ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

indicated on this report igWue and accurate and that my gigkature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or e receiver or rustee empoweredl 1o exe H ort as required by Chapter 608, Florida Statutes.

11. | hareby certity that the information supplied with this flirﬁes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
N
SIGNATURE: A I A srAe 4 : 303 05 305 Luy-323
E

IGNATUHE AND-TYPEDTOR PRINTED NAME OF SIGNING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona ¥ |




