e

. FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

Secretary of State
DOCUMENT # L03000027503
1. Entity Name 01-28-2005 90075 Q25 ****50.00
DELUXE FLOWERS, LLC
Principal Place of Business Mailing Address .
1326 NW 78 AVENUE 1326 NW 78 AVENUE <UbU43898
MIAMI, FL 33126 MIAMI, FL 331 2(?
S S—— R R
1330 Nw I¥™ Ave VB30 Nw 3§ Ave
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062005 Chg-LLC . CR2E083 (10/03)
City & State - City & State 4. FEI Number Applied For
Mliam: | vL ML AW, FL APPLIED FOR 33 -\ S VY3 [notApplicaties
Zip Country Zip : Country 5. Cortificate of Status Desied []  $9-00 Additionat
53\ 2 U < [ 3 3 \ Z-(O us A - . Certificate of Status Desire Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name
FEFER, ENRIQUE .
' 419333 COLLINS AVENUE, APT. 1708 Street Address (P.Q. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad of prinied name of regisierad agent and lide i applicable. {NOTE: Registared Agant signature requirec when reinstating)
SR e
Filing Fee is $50.00 TP P Makeichec y
Due by May 1, 2005 o ‘th_érlda peparh'ne?t
TR LT R )

9, ] MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS ] CHANGES

TME MGR [ peteta TILE M € . _ (%) Change [ Addition
RAME FEFER, ENRIQUE ; HAME FEFER ENRIQUE

STREET ADDRESS | 1326 NW 78 AVENUE . STREETADDRESS |13 %0 MNw 3% AVE -

cry-5T-2p | MIAMI, FL 33126 ) omv-si-ze [ pAlame . FL 3B

TME MGR O Delete TME "ML R Change [ Addition
NAME PEREZ, ELIYAHU : NAME PEQER ,ELiyA W)
" STREET ADDRESS | 1326 NW 78 AVENUE . STREETADDRESS | 1330 MW 1Y MWE

omv-§T-ZP | MIAMI, FL 33128 ov-sZP [ Mlams, FLU 33126

TITLE [ pelete TILE [} Change [ Addition
NAME - - - - WAME . .-

STREET ADDRESS - STREET ADDRESS

CY-S1-2IP CITY-S57-2IP

TITLE [ Delete TITLE [ Ghange  [F Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [J peleta e [ Change [ Additien
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P . CITY-T-2IP :

TILE [ Detete TILE [ Change [ Aduition
NAME . . . NAME N ‘ .

STREET AODRESS . . smeevaookess | T t .

CITY-ST-2P ‘ CITY-ST-2IP ) '

11. | hereby certify that the information supplied with his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accuratd and/that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trystgs empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___* (305)503 4% 10

SIGNATURE AND TYPED OR PRINTED NAME‘F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Oaytima Phana #
]




