: FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-09-2004 90187 Q42 ****55 00

DOCUMENT # 1.03000014544

1. Entity Name

MICHELLE SMITH FLOWERS, "LLC"

Principal Place of Business Maifing Address
10305 NW 4TH PLACE 10305 KW 4TH PLACE
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
_ ;l i
2. Principal Place of Business 3. Mailing Address Ia ! h ![’
Tt r1te oo aleeree
Suite, Apt. #, efc. Suite, Apt. #, efc. 01242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
\ / é -'/ é,é .2 /g, / Not Applicable
Zp Country gip Country 5. Certilicate of Status Destred E/ ?g‘ggqfr:dmm'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

e R - - -l e e ] = ==

FLOWERS, STEPHENW =~~~ = 7 T
10305 NW 4TH PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

_Name

City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, iyped or prmted name of agert and tile £ {NOTE: Agert recpred whs r DATE
Filing Fee is $50.00 . Make check payabla 1o
Due by May 1, 2004 ’ Florida Department of State
.9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
WA :
TIME TRLE ) Cha Addition
Mchele Shotih Howprs Do Ocue O
NAME _ NAME
STRETADDRESS | 10 05T N D Ut Plavea STHEET ADDRESS
o527 | Gaapneswtle Bl 23607 CTY-57-2P
Tme ' O Detete i TME DOl change [ Addition
HAME : NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P . CIy-52-2P
TILE (7] petete TMLE [JChange  [] Addition
NAME = NAME - .
STREETADDAESS [ .. mmn, o~ — - . STREET ADDAESS o e —— e T R T || e T N
Cry-51-2°P CITY-ST- 2P
TIE 1 Delete TmE O change [ Addition
NAME — ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-29 _
T O Detete TELE ' Clerange [ Acdition
NAME AL ‘
STREET ADDRESS STREET ADDRESS
GITY-SP-AP ) CITY-51-2P
TLE ] Detete ME ' [JChange [ Addition
HAME ) NAME .
STREET ADDRESS STREET ADORESS -
CIry-sT-2P CITY-53-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cestify that the information
indicated on this report is frue 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
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Forida Statules. co-

SIGNATURE: &c,e/uza(e/,cg/j@qzz. ;Z/MM/S———- A -4 3=3-337-79 7

SIGNATUAE AND TYPED OR PAENTED NAME OF SIGNING lEIBEH,r 1, OH AZED REPRESENTATIVE Daytime Phone #




