2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000021402

1. Entity Name

BLOOMS, LLC

Principal Place of Business

C/0 ANTHONY HOUGHTON
5280 NORTH OCEAN DRIVE
SINGER ISLAND, FL 33404

Mailing Address
/0 ANTHONY HOUGHTON

5280 NORTH OCEAN DRIVE
SINGER ISLAND, FL 33404

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

Aug 29, 2005 8:00 am
Secretary of State

(08-29-2005 90039 011 ****50.00

0 E

08192005 Chg-LLC CR2E083 (10/03)
City & Slate Cily & State 4. FEl Number . Applied For
0~ D.Bﬁ %917 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired | ?esa.ggq l‘;‘r’:(i’““"a'
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER, ROBERT
C/O ANTHONY HOUGHTON Street Addrass (P.0. Box Numbaer is Not Acceptable)
5280 NORTH OCEAN DRIVE
SINGER ISLAND, FL 33404
City FL I Zip Code

mits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Kbt C—-’may«

8. The abave enility
the oblighti n?r regj W\

o
SIGNATURE
Signature, typed or printedt namefl geefsiered agent and lite if applicatie.

Plrbpr

{NOTE: Reg:stered Agent signature required whén reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGRM [ Delete TILE [ change  [J Addition
HAME MAYER, ROBERT NAME

STREET ADDRESS | 5280 NORTH QCEAN DRIVE STREET ADDRESS

CITY-ST-21P SINGER ISLAND, FL 33404 CITY-5T-21P

ILE MGR O oeleta TILE [ change [T Addition
NAME MAYER, MARY NAME

STREET ADDAESS | 5280 NORTH QCEAN DRIVE STREET ADDRESS

oY - ST- 7P SINGER ISLAND, FL 33404 Ciy-S1-2°9

THE O etete TIRE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TMLE O pelete THLE [JChange [} Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

THLE [ Deleta THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ity -3T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if mada under oath; that | am & managing member or manager of the
or or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

B Emager P00

indicatad on this report is tr
limitect liability comp

SIGNATURE: /

- 629V

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Data

Daytrmas Fhone #




