2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~ .

DOCUMENT # L04000021402
1. Entity Name

BLOOMS, LLC

FILED

Principal Place of Busingss Mailing Address
11604 US HIGHWAY 1 W8 0T -q o 211

DBA IN BLOOM
11604 US HIGHWAY 1 PALM BEACH GARDENS, FL 33408
PALM BEACH GARDENS, FL 33408 S (LT e o .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . “""I“ |h Ilm mm mﬂmﬁmmﬂmlm Im
8057 “;""’"I'“S Dyiwe £o 8 -c'f’t"jl:-\j bl“w@. Co
Suite. Apt. #, etc. Suite, Apt. #, etc. 09192008 Chg-LLC CRE0S3 (12/06)
City & State City & Slate 4, FE! Number Applied For
oV L\n\vv\ P‘«vk N Nn J. FIO\»L@W\ Pﬁvk, N— J. 20-0895977 Naot Applicable
Z;p? T892 2 Country 02'27 93 2 Country 5. Cenificate of Status Desired O gg'gglﬁ':;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name g
MAYER, ROBERT wlropd Houec rodd
Stregl Address (P.0O. Box Numbgpr is Not Acgeptable) ! o~

8899 LAKES BLVD
WEST PALM BEACH, FL 33412 =

CSIBEER 15 L3 FL[®%Supy

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

e Gl gy Hoitiop,  Anthony Houghton (P

SIGNATURE
Ssgrature, lyped or printed nale of rBtisier® agent and 1 applcable {NDTE. Regiiered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $538.75 Make chack payable to
Due by September 12, 2008 .. Florida Department of State

ADDITIONS ] CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM 3 Delete TME MG 2 ra (R Crange [ Acdition
NAME MAYER, ROBERT NAME Mogeery LoleL ¥
STREET ADDRESS | 8899 LAKES BLVD sTReEETaDORESS | B0 €& L 48 )ing Dvive
on-st-z¢ | WEST PALM BEACH, FL 33412 CIFY-ST-2? Flovhaw, ek, T, 02%22
TmE MGR 3 Delete TITLE miEe 7 Wcrnange [ Acddition
NAME MAYER, MARY NAME m agev Mg
STREET ADDRESS | 8899 LAKES BLVD STREET ADDRESS | @ 0% SHevhn S Dwvive
GIY-ST-2P WEST PALM BEACH, FL 33412 Ciy-ST-2IP Flavhawrn 2k MT. 01032
TILE O Dalste TITLE -’ Jcrange (3 Addilion
NAME HAE S001 IeESs 733
STREET ADORESS STREET ADDRESS 10207/08--01007--014  ##535.75
CITY-ST-2P CiTY-ST-2IP
TILE 7 Detete TITLE O change ] Acdition
KAME NAME =
STREET ADDRESS STREST ADDRESS —~& e
m oS
CIFY-57-2P CITy-S1-2P Ty =
T, & (==Y
Tme - Cloeets . | e Zm =2 m‘pihpe [ Addition
WAME NAME > 02
Awﬂ g A ‘F._
STREET NT (; STREET ADDRESS F
CITY-5T- B Jm TATEME D,B D CITY-ST-2IP rr:;: _0
Jarr: O Detete e -7 [ Qe O pstivon
NAME NAME g ﬂ m
STREET ADDRESS STREET ADDRESS o M
CITY-§1- 2P CITY-ST-ZI7 Crq -
11. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Horidaﬁzﬂules, 1 Mer certify that the information

indicated on this report is lrue 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
or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutas.

/7?;%@)“ “Ibbet & mayer ¢ (v4ler ?oﬂ-sw-v’q.,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED mv{ cyslcmma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
\




