2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16,2005 08:00 AM

DOCUMENT # L03000039994
1 SWCNmM # T Secretary of State
ALL FLOWERS, LLC
= . - reian =
Principal Place of Business - = Mailing Address
3608 TAMIAMI TRAIL EAST 3608 TAMIAMI TRAIL EAST
o TR
2. Princlpal Place o‘f‘Bﬁs’:mess — --3. Ma}ﬂng Addr.ess -
YT = e AL R . ' Py ot MOORE CR2E0s3 (10/04)
City & Srate I Ciyasme ) T\ . FE Number “T Thpplied For
e e o 56',2442914 Not Applicabla
Zp Country ae Countey 5. Cerificate of Status Desired [ ?esa ggl'ffedéﬂona]
6. Nama and Address of (-:Ilpr;‘;ﬁtiﬂeglsterod Agent L 7. Mame and Addrass of New Registerad Agent -
e - . Name
Eggggﬁﬁgg’?%l? STE. 210 Straet Address {P.O. Bax Numba; 15 Noi Acceptable)
SOUTH MiamMi FLL 33143 ' ;
) Ciy = FL | 20 Cote B

8. The above named entity submrts this statement for the purpose of changlng its regstered offics or registered agent, ar bath, in the State of F!crlda 1 am familiar with, and accept
the obitgations of registared agent.

SIGNATURE e e T R i ] . &
Sighatura, typed of pﬂgd rame of registared agont and tils i appleabla LMDTE ngssl.a.tad Agenl signaturs equred whan reinstaling) DATE .
e ¥ = sa , . .

FILE NOW!Y! FEE IS $50 00
Make Check Payable to Florida Department of State

-—QB&-BR-@QY ., 2005 L .

g, ] iMANAGtNG MEMBERS[MANAGERS o 10, " B ~ ADDITIONS/CHANGES _ .
TITLE D ; 3 petete BRE 3 change [ Addition
NAME ALBERICI, ADQLPH NAME .
STRECT ADORESS | 5803 CHARLTON WAY SIREET ADDRESS _ o lnooonspoeay _
Gly-sT-2F  [NAPLES FL 34118 . . Lomvsiae L‘l"i.-" Lo 5-20053-002 150, 0
THTLE [ Delete Wikt ] Change [ Addition
NAME HANE
STREET ABDRESS | . — o N STRETADDRESS
¢ITy- §T-21p e - CITY-SI-2P ,, . )
TWILE 7 Délele ait] [ Change T Addition
NAME NAME
STRECT ADDRESS STREET AGDAESS
eITY- S1-21P _ o ) § wivsree B o )
TITLE [ Delete TLE O) ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) L - . CITY-3T-2P

— ) T . - N -~ - -
e [ pelete HILE [ change [ Addition
NAME NAME
STRLET ADBRESS STREE ADBRESS
VAR L CTY-§7-2P o L
TIRLE [ Deete TIILE [ change [ Addition
RAME . NAME
STREET ABDRESS - SIREE T ADORESS
GITY-§T-2P . - sy

14 heieby cer‘nm that the mformanon supphed w;[h this filing doas not qualify fcr the exemption stated in Section 119 07{3]0) Florida Statutes. [ further ceriify that the mformahon
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee gmpowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Ausy /Mﬁm VMI 2337 7§3¢700

SIGNATURE AND TV’FED OR PRINTED NAME OF SIGNING lu!AN'AG!NG MEMBER, MANAGER, OR AUTHORRZED REPRE'SENTA'H‘!E o Hakn Dayurre Phone ¥

_ . = A, s




