2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L03000039994

1. Entity Name
ALL FLOWERS, LLC

ecretary of State

04-12-2004 90032 Q12 ****50.00

Frincipal Place of Business Mailing Address
3608 TAMIAMI TRAIL EAST 3608 TAMIAM TRAIL EAST
NAPLES, FL 34112 NAPLES, FL 34112

24040030

2. Principal Place of Business 3. Mailing Address

OB G O R

Suite, Apt. ¥, etc. Suite, Apt. #. etc.

PREVITI, PETER
5825 SUNSET DR., STE. 210
SOUTH MIAMI, FL 33143

02162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ‘ Applied For
A }/Vclf"/y Not Applicable
Zip Country Zip : Cauntry L N $5.°0 Additicnal
5. Cerifficate of Status Desired O Fos Required
6. Nune and Address of Curment Registered Agent 7. Name and Address of New Regqisterad Agent
Tt e T T g s el b i+ I A e S s Mﬁ—:— P o e e+ L

- ST AL

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE - e
name of regisiered agest and tite if appicable. {NOTE: Registersd Agent signature requinsd when reinstaing) DATE
o Filing Fae 14:$50.00 Make check payable to
t]iz!  Due by May3, 2004 Florida Department of Stata
- -te - . .
9. ] =44 -, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
e Avocsy ALBELLCT O oetete me D/tE cTok Ocrange ] Addison
rd - T

NAME SFAITCAHARLToN i NAME

- STREET ADDRESS R STREET ADDRESS

v | AMPLED £ IV G CY-57.7P

W TIEE 5 £ Delets TRE . CIcrange [ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS

 CY-gT-29 CITY-S7- 7P
me [ Detete e Ocrenge [ Addition
HAME NAME

~GTREET ADDRESS fm - . o .. - ) ) STREET ADDRESS
CHY-5T-29 - CITY-§T- 2% —emee e e e —— T
TITLE 3 Detete e [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIFY-ST-2P CITY-ST-20
THLE (3 petete TME D ohange [ Avdtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TME O petets TME O crange [ Addition
NME, NAME
STREET ADDRESS T STREET ADDRESS
CTY-5T-2P Cv-ST-7P

Oﬂ//__\i

11. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | m a managing rmember or manager of the
limited Rability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: n g‘

PRINTED WAME OF SIONING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V’éﬁ/v/




