FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg'l(:NL;JrrtAENT # LO3000027503 01-30-2006 90157 014 ****50.00
. Entity Nam:
DELUXE FLOWERS, LLC
Principal Place of Business Mailing Address
1330 NW 78TH AVE 1330 NW 78TH AVE
MIAMI, FL 33126 MIAMI, FL 33126
e ST IR LR
12 0 MW U™ pue L0 AW AL™ Ave
Suite, Apt. 4, etc. Suite, Apt‘.':ietc. 01102006 Chg-LLC CR2E083 (11/05)
D ool 2 floor
City. & State — City & State — 4. FEl Number Applied For
"Bo OL\ Y - &Do(a\. - 73-1675883 Not Applicable
i_‘:?,) VA7 E)O” o e Zip-z)% G C°“C'>'y5 A 5. Cenificate of Status Desired [ Ei'gg‘lﬁf:;m“a'
6. Name and Afldress of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

FEFER, ENRIQUE

19333 COLLINS AVENU , APT. 1708 Street Address (P.O. Box Number is Not Acceptable}

SUNNY ISLES BEACH, KL 33160

City F L Zip Code

8. The above named entity submigk tiis 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 ohligations of registered ageyts

SIGNATURE :
Signature, typed of printed name Rrang:ered agent and title if epplicabla, {NOTE: Registered Agert signature required when reinatating) DATE

Filing Fee is $50.00 \ Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete SITLE Ma kR . 0 Change [ Addition
HavE FEFER, ENRIQUE NAVE Feger bnnigue .
STREET ADDRESS | 1330 NW 7BTH AVE sThes aooRess | 1+ (oD AW G Pt Qad floo
Cmy-5T-2P | MIAMI, FL 33126 erv-s-zp | Doereat, TC OB3INTL
TIMLE MGR [ Delete TILE war . [X] change  [J Addition
NAME PEREZ, ELIYAHU HAME Peect, ELiyahy gN) oof
STREET ADDRESS | 1330 NW 78TH AVE steEs s | 1 HoO M A0 A i
CTV-SIP | MIAMI, FL 33126 ovstze | Dowd, 1L DAL
TITLE [ pelete TITLE [ Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP

11. | hereby certily that the intormation supplie: th this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rapont is true and zccurate\gnd that my signature shall have the same legal effect as if made under oath; that | am a managing membes o manager of the
limited liability company or the receiver or InASlee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O%ﬁNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phooe #




