S:: g' oy, 1 LY ‘ " .. ; .

: 2004 LIMITED LIABII..ITY COﬁPAﬂY
' ANNUAL REPORT

9/13/2004- 90132\ OKFI\ 0.00-850. 00

DOCUMENT #103000053039

1. Entity N

04 oy -1 iz 38

THE FLOWER EXCHANGE GROUP, LLG ety O :,15»2‘"5_&
‘-.t,b [ U“S(:jt;: R FLOPI DI
. TALLAR
Principal Place of Business: e . Mailing Address . PR P - - - —— wmiees s = =
7381 NW 35 STREET 7381 NW 35 STREET
MIAMI, FL 33122 MIAMI, FL 33122 TeTTevye
e e 0 AL D
Suite, Apt. #, efc. Suile, Alpl. #, eic. 0521’2004 Chg-LLC CRE_EOGG (10/03)
City & Slate Clty & State 4. FEI Number Applied For
‘ . 90—0‘/32 102 Not Applicable
Zip . " Country 1 Country " $5.00 additionai
5. Certificata of Status Deslred [ Feo Required

€. Name anu Addnu of Current Regisierad Agent

7. Name and Address of New Registered Agent

Ly e i e

“ Name
ELIAS, JORGEA . ,
~27B0'EVERGREEN WAY e - - = |~ Sueet Addresy (PO Box Number is Not-Acceptable) == 7 =% ==

COPPER CITY, FL. 33026

ciy FL ’ Zip Code

8. The above na.rned anltry submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am famifiar witn, and accept
tha obligations of reglstered agent

SIGNATURE .2 = Lo - _ e e ey
. - “SONalure, lyped Of PHOLIK Fivie OF regislds&d sger and Lie §apphcabie. (NOTE: Regirimad Agwr sionatueg requined whaen reinstaing}
L ow ! R
Flling Fee is'$80.00 Yo .
Duo by eptember 8, 2004 e "k \
1 . . =
e R : e e Sl
9 " MANAGING MEMBERS /MANAGERS 10. D ADDITIONS/ CHANGES
me MGR v [ pelee TmE [ Crange [ Addition
_HAME ELIAS, JORGEA - e } R I 3 . . = . } R ]
SIREET ADORESS | 2780 EVERGREEN WAY STREET ADDRESS T A
CirY-§1-2° COPPER CITY, FL 33026 cY-S7-2P
e o O delete e DO charge [ Addition
HAME , - e
STREEY ADDRESS STREET ADCRESS
CTY-ST-2P : cme-st-zp
me ' ) DO oekte me 1 Change Elmamon
M— e fr e e e .. - - —— - — -vm-"-a--‘ —— - R, [ - T e mr mi— —— i
STREET ADORESS STREET ADDRESS
CTY-ST-2P : CITY-ST.28
wiE T 7 - ) — [ Delee CETTT T | T T T
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST: P " Cmy-ST-29 >
me o O Delets me N Ek‘nw \El Addition
steer anoess.| . .. _. _ | swestaommess . - )
cmv-S-ae - .- . TS L2 X .. S
me S - O Deete me T . D cherge 1 Adoion
NAME - L i NAME L. T Ce .
. STREET ADDRESS . K e _. . |1 sTET MOORESS : R —_— .
CIT\’STZI’ ‘-'_ ',.'.,'_'.." " ° - .' e . 'I:IIYSTZQP_‘-. el . - . L e - .

11. 1 hereby certify that the information supplbd with this filing does not qualify Ior 1ha axemplion stated in Secﬁon 119 07(3)(') Florida Stakutes. | Iurmer oenlfy that the information

indicated on this report Is trus
limited liability company or tha

SIGNATURE: ‘v

ccurate and thet my signatura shall have the sama legal effect as if mada under oath; that | am a managing member of manager of the

alver of trustee o © execule this report as raquired by Chaptar 608, Florida Statutes.
ig forns A, Eiias (_'féﬂ) (Gor)y1y 4107
uTED TE Oaia Daytime Prona #

AND TYPED ;l\rmuu«sw -4

N



