2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

" DOCUMENT # 103000018877 | eb 08, :
1. Entity Name | Secretary of State
MARIE'S FLOWER & GIFT SHOP LLC ‘
Principat Placegé Business Mailing J‘\ddress :
MARIE'S FLOWER & GIFT SHOP LG MARIE’S FLOWER & GIFT SHOP LLC
7050 WINKLER RD #107 7050 WINKLER AD #107
FORT MYERS FL 33919 FORT RS FL 33918
us Us :
2. Principal Place of Business 3. Malling Address
Sulle, ApL # otc. Site, Aot #, ale, : 15t MOORE CR2E083 {10105)
City & State Culy & [State 4, FEI Numbs: Apmied Fat
I‘ 1 1-3688267 Hat Appificat
Zw County Zp Country 5. Certiticate of Status Desired | Eese. g%%?:;ﬁma}
"""8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Narme

GREEN, STACEY L - i . -

2225 JEFFCOT ST Strest Address (P.O. Box Nurrnioer is Not Acceptable)
FT. MYERS FL 333801

City FL I Zip Cade

8. The abovs namned antity subits this statement for the purposk of changing iis reg;siered office o1 regrstered agent, or boliv, in the Stale of Florida. T am familiar with. and acaes
e obiigatons of registered agem

SGMATURE }Jﬁvt'ﬁ«! s‘}h,&@\ | ,‘gm/to‘/ﬁfi

Sitellird. fysud gt pgied QTR G tegrseiet RN AMG LTe 1 apRkcapls. (ROTE ﬁeuus\g;eﬂ Auem s:gnqwm :emm‘eo wanen reinslalng)

= -

L FILE NOWHY FEETS 88000, ]
Make Qheck Payab!g to Flotida, Departmeqt of State
E. Due By May {, 2(!{16 ’

B _ P

"

9.  MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

DTE MGR 3 Deete g kT [T Cnange LR

N HALL, MARIE L 42

STRLET ADDRESS ¢ 2236 SOUTH ST. - ¥ sipctT roomcss (2 }i%?ggg 5’%%%’%5 2073 S0.00
LC-$E-F T FORT MYERS FL 33901 ’ i R 4 . -

e O ooete N I [ cnange ] Adain

MANE e

STREET ADORESS 'R STREET ADDRESS

ciTy- ST-210 { omvesize

T {7 Deiete o s O charge  [CJANE

NAME i g

STREET MIDRESS 1§ StRCET ACORESS

cny-ST-25 % civ-st-ae .

e [ Datete F e [Jchmge  [3Aden

HANME i B

STRELT ADDRLSS ' siaret ApaRess

LTESE-2P q cmsrae

TWILE 7 Detete § wne {3 Cnange

HAME MNAME

STREE! ADDRESS - sRecT acowESs

Y -ST-2F i oY §T-2F

e 1 Detete e I Change [ Ace-

NANT naME

STRLET ADDAESS STREET ADDRLSS

Gin-51-22 LIV -37- 2P

1. | hereby cenify that the infarmation supplied with this fiing dées ot qualify for the exemptions cenlained in Section 119, Florida Statutes. | further certily that the mtormanon
ngicaled on s report is true and accurate and that my signature shall have fhe same legal effect as i made under oaih, that | am a managmg member ar manager of the
limited hakility corrgany or the recatver or liustes empawerad ta executs thvs rﬁpo:{ as required by Chapler 608, Florida Statutes. 3

- t/? - T34

. . AT7
SIGNATURE: YA ,wﬁd(’; 21 /ot 279 4t 2YE7




