FILED

e N .
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000028154 SE% 03-06-2005 0030 040 TH730.00
1. Entity Name &% A
DISCOUNT FLOWERS LLC %§ e
“\r:gﬁ/!
Principal Place of Business Mailing Address e
2554 SW 8TH STREET 2554 SW 8TH STREET
MIAMI, FL 33145 MIAME FL 33145
| !
: P S A0 0
(ZTNW S5 ays. |
Suite, Apt. #, elc. Suite, Apt. #, elc. 05032005 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI Number Agplied For
MVA™T L 20-0936651 Not Applcable
335 1 2/)/ Country Zp Counfry 5. Certificate of Status Desired [ Eg—ggq Adtional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, BENNETT G

2655 LEJEUNE ROAD SUITE 508 Street Address (P.O, Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I 2ip Code

8. The above named entity submits this statesnent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. § am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

, iyped] o ponaed name of regessered aent and Hoe  eppheabie. {NOTE: Regadered AQait £gnanye equaed when revatabng} DATE

+'Malke’ check payable to

Flling Fee is $50.00 -« -
Flaiida Departmont ot State..

Due by September 7, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITYINS / C;MNGES

e MGR ] Delete TIE [ Change [ Addition
HAME MOHABIR, HILBERT E KAME

STAEET ADDRESS | 151 NW 37TH AVENUE STREET ADDRESS

CiTy-5T-2F MIAMI, FL 33125 CiTY-ST-2P

TLE ] Deletz TLE Ochage [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZP

TnE ] Delete e [JChnge ] Addition
HAME NAME

STREET ADORESS STREET ADORESS

ChY-S1-2P oy-§1-ap

TE O Delete TME O Crange [ Addition
NAME. NAME

STREET ADDRESS STRECT ADDRESS

CIEY-ST-2IP CATY-ST-ZP

TNE 3 Defete Tne [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDACSS

C{TY-SY-TiP CITY-ST-7IP

TILE 3 peete TME (O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRIESS

cy-§1-2p Cv-S1-2P

11. 1 hereby certify that the information supplied with this filing does
nciicated on this report is true and accurate and that -

timited liabdlity company g the receiver of trustee
— T

TURE AND TYPED O PRENTED MAME OF SIGRDNG MEMEFR,

the exemption stated in Section 115.07(3)Xi}, Forida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, Rorida Siatutes.

L Dot '/ /Mmml

/




