FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT e
DOCUMENT # L03000023447 ecretary of State
04-23-2004 90016 008 ****50.00

1. Entity Name
SARASOTA WEDDING FLOWERS, LLC

- Principal-Place of Business- -~ --- - - - - Mailing Address .- : - -=-

4102 BEE RIDGEROAD : .. . | 5900 SOUTH TAMIAMI TRAIL frouRRz
SARASQOTA;FL-34233 . - . . SUITEN RERY ;
- SARASOTA, FL 34231
v v MR A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01082004 Chg-LLC CR2EG83 (10/03)
City & State City & State 4, FEI Number Applied For
ArPLIED Foe Not Applcable
&p Country Zp Country 5. Cenificate of Status Desired O ?eseggq ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nara
TRACY, CATHERINE L
5900 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE |
SARASOTA, FL 34231
City FL Zip Code

8. The above named entity submits this
the obligations of registered agent,

Mx/luta.&u /J’z}’-&‘/

terment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

5gnature, typed of prnted name of regelsred sgbit and itle f appicable. X(NOTE: Fogrstered Ageni Bignature requred when renstang) DATE
© oo Filing Fea is $50.00 S ) L Make check payable to-
T nue y May 1, 2004 Ty A C ; G - Ftorlda Deparlmem of State .
. Wt L R PR N PR ' H : .

9. _. I - . MANAGING MEMBERS /MANAGERS .. . f0. - R ADDITIONS/CHANGES

TLE MGR 7 Detete TMLE . [ change 3 Addition

NAME BILARDY, DAVID NAME

STREETADDRESS | 4256 CENTRAL PARKWAY - #3186 STREET ADDRESS

CITY-81-2ZP SARASOTA, FL 34238 CITY-5T-7iP

TILE MGRM 1 Delete TITLE Ocrange [0 Addition

NAME MAJOR, DAVID NAME

STREET ADDAESS | 4256 CENTRAL PARKWAY - #3186 STREET ADDRESS

CITY-5T-2i9 SARASOTA, FL 34238 GTY-8T-2P

me ) Detete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-5T-21P

TITLE £ Delete TNLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2P

TILE O elets TITLE OcChenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-8T-21P

TMLE O Delete TITLE Ochange  [] Addition

NAME //,, R NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 ;51 % p /]

11. ! hereby cenify that the infarmation supplied with this filipg ,does not qualify fer the in gect) QF{Hi), Floiida Siaiutes. | further certify that the information
indicated on this report is true and acourate and that gnatura shall have th th; that | am a managing mambat of managar of t
limited fiability company or the receiver or trustee e ered to execute thi i apter 608, Florda Statutes.

SIGNATURE: U /. ‘%//(aéi/ i458

SIGNATURE AND TYFED OR PRINTED ryfu’ﬁr SIGNING MANAGING MEMBER, JMANAGER, OA AUTHORIZED REPAE /Ajﬂfs Daytime Phone ¥

/




