2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # L04000017345 ecretary of State
‘F'E"E"Eﬁ“i’ﬁo GREETINGS, LLC 04-19-2005 50025 002 ****50.00
Principal Place of Business Mailing Address
5820 LOKEY DRIVE 5820 LOKEY DRIVE ,
ORLANDO, FL_ 32810 ORLANDO, FL_ 32810 4003815 0
L s K SO ARG
Suite, Apt. #, elc. Suita, Apt. #, etc. 04152005 Chg-LLC CR2ZEQS&3 (10/03)
City & State City & State 4. FEI Number Applied For
75:' 8/ 43 9?7 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desired [ fg-ggqmm"ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIBLACK, PATRICIA
5820 LOKEY DRIVE Street Address (P.O. Box Number is Not Accaptabla)

ORLANDO, FL 32810

City FL | Zip Code

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

SIGNATURE ___ i :
L . Siphaiture_ typead o prinded neme of regiiberad agand and fithe § epplcable (NOTE: Ragttarad AQant sipnabim required whan rinstating) DATE

;Fillng Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9, - - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TME O change ] Addition
NAME NIBLACK, PATRICIA NAME
STREET ADBRESS | 5820 LOKEY DRIVE STREET ADORESS
CITY-ST-ZP ORLANDO, FL 32810 Civy-ST-21P
TILE O Delete TME . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE O petete TME [JCharge [ Addition
NAME _ _ _ ] NAME _ e L Aot
STREET ADDRESS STREET ADDRESS
CITY-3T-20 CITY-ST-2P
U ] Detete TME O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P cITY-ST-79
TLE O vetete WITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST- 2P " : Y- ST-2P
mes v ' [ petete E O] Change ] Addition
STREET ADDRESS [+, « 5 *_ ~d o 5 0 ! STREET ADDRFSS
CITY-ST-21 CITY-ST-TP

1. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Bolicoss, 1.8 eck "/;{5 -A0035 4P7297 47357

mmmmmw%mwmmmmmnm Deaytime Phone #




