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ANNUAL REPORT «~ ~

2004 LIMITED LIABILITY COMPANY

FILED

5/19¢

DOCUMENT # L03000029910

1. Entity Name :
THE FLOWER SHOP, LLC

1

05-19-2004 90238 016 ****50.00

Principal Place of Business

4723 HIDDEN LAKE DRIVE
PORT ORANGE, FL- 32129

Mailing Address

4723 HIDDEN LAKE DRIVE
PORT ORANGE, FL 32129

R Y

2. Principal Place of Business 3. Mailing Address

1 L

Suite, Apt. ¥, elc. Suite, Apt. #, aic,

Jun 17,2004 8:00 am
Secretary of State

the obligations of reglstered agent.

SIGNATURE

B. Tne above named entity submits this statéenent for the purpase of changing tts registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

Sigrature. typad or prictied name of registersd sgent and e if sopiicaia. INOTE: Agert Facuirad whon DATE
. oy ¥ i J;;-} -“;;,;:.:v:..;.;, S
Filing Fee.is $50.00 (T o Make check payable 19,
ODue by May 1, 2004 1.0 rFloridaDepartment of State | -

g e SRl e o T G

8. MANAGING MEMBERS /MANAGERS 10. ADDITHONS JCHANGES

TIE MGRM O Delets TME O cChange [ aduition

HAME SIPES, CYNTHIA NAME

STREET ADDRESS | 4723 HIDDEN LAKE DRIVE STREET ABDAESS

LTy -5T-7P PORT ORANGE, FL. 32129 CITY-§1- 2P

E : 3 Delete me [ change [ Aduition

NAME \ NAME

STREET ADOAESS " STREET ADDRESS

CITY -S7- 2P ! CITY-S1-218

e [ oelee TME O change [ Aucition

KAME — . - TEE— = T NN _— _-— T - - -

STAEEY ADDRESS . STREET ADDRESS

Y-8 2P ' £ITY-51- 27

=ME=e e oo — B Doty << Q- 1L emn | ] Change — 1} Addition -

NAME NANE 4

STREET ADDRESS | SIREET ADDRESS

CiTY-ST-2P | ciy-S1-2p

me ’ O Oetete TmE [ Change [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CY-ST-20 CITY-ST-7

TMLE [ eters TME O Crangs [ Adgitien

NAME HAME

SIREET ADDRESS STREET ADDRESS

Criy-S1-ap GfY-ST- 0P

11. [ hereby cerlily that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)0)). Fiorida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
limitag Hability company or the receiver Or trustes ampowerad 10 execute this report as tequired by Chapter 608, Florida Stalutes.

1 am a managing member or manager of the

SIGNATURE:

uanabn, on AUTHORZED REPRESENTATIVE

' 4-/5- ouf

; 02272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber by | Applied For
5& - OC)C)IQ f)D Not Appiicabla
Zin Country Zip Country 8. Certiicato of Status Desies [ F§ese'00 Additonal
= - o:‘kame and Adriresy of Currant Registered Agont = e et e e 7. NEME @ Add ol New Reglstered Agent .
el == S S - P TR ITEDE S SRE e =] r-N_M— i = SRR IREED 2 e mamnl STl T e
SIPES, CYNTHIA _ IR S— — e
|=4723 HIDDENMKEDR!VE = SRS RIS e S S Sreet Address (PO Box Number is' Not Acceptabla)
PORT ORANGE, FL 32129
i City FL I 2ip Code



