2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # L03000029480

1. Entity Name

DELTONA FLORAL, LTD. CO.

%
ecretary of State

(09-05-2006 90052 015 ****50.00

Principal Place of Business
849 DELTONA BLVD.
DELTONA, FL 32725

Mailing Address

849 DELTONA BLVD.
DELTONA, FL 32725
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6. Name and Address of Current Registordd Agert

7. Name and \ddregs of Naw Registerod Agent

SEITZ, ROBERT J
849 DELTONA BLVD.
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41. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certlfy that the infarmation
indicated on this report is d accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited ligbility W stee empowered to execute this report as required by Chapter 608, Florida Statutes.
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