2005 LIMILED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000033038 s May 27,2005 8:00 am
PECI'S HOUSE OF FLOWERS, LLC : ) Secretary of State
05-02-2005 90374 035 ****50.00
Princlpal Place ol Business Mailing Address
5257 WEST SPENCERFIELD ROAD 5251 WEST SPENCERFIELD ROAD
PACE, FL 32571 PACE, FL 32571 L
T e Pt B s A VAL ED D LR R 60 02 PO A
Suile, Apt. ¥, 8ic. Suite, Apt. ¥, elc. 01312005 Chg-LLC CR2EDB3 (10/03)
City & State City & Siate 4. FEICND«.mei Aa—-q LD""| “‘D \_\ :p;lpm"ﬁ;bb
Ze Country Zp Couniry 5. Certiticala of Stafus Desired (W} sFese.g?q mm'
8. Name and Address of Curreni Registerad Agant 7. Name I!llld Agdress of Mew Registered Agent

Name

SABA, DANIEL P
6460 JUSTICE AVENUE Sireet Adoress [P.O. Box Number is Not Acceplabla)

MILTON,-FL- 32570

City FL I 2Zip Coce

@. The above named entity subrmils (his stalemant 1or Ihe purposae ol changing ils registered ofice or registerad ageni, or both, in the Stale of Forida. | am tamiliar with, ang accept
the obligations ol registered agent.

SIGNATURE
Sunmure, yoed o prney nyo of £ gt and pt d {NOTE: Pegaered AGnt Mgnituid (eGun i wim risrsidig) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flarida Department of Siats
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS /CHANGES
ME Vreadeny O3 Delete me O cage (3 Ao
Nawe Ghaade. Peny KANE
SRETANES | 575, Ly, SPRreeeTiad T STREET ADOAESS
oS Vass B\ RO b
i Vite, Drawidery O Debete me Cicmnge O Addiion
HAME Saollray, T Peok NAME
RTINS | Sy U . SEemees Sied R STREET ADORESS
-5 | Vo e T DTN CY-T-71P
me O Deistz TMLE O Crange (O Addiion
KAME NAME
STREET ADORESS STREET ADORESS
Cmy-5i-nr trhY-ST-1%
Tme [ Oefetn m OcChnge [ Addition
AME - £ e
STREET ADORESS STREET ADDAESS
CIY-ST-1P LrFY. ST 2P
Tme . O petete mE Dcrexe [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-S7-2P CFY- ST-21P
e O petete TME [JCrenge [ Addiion
RAME NAVE
STREET ADORESS STREET ADORESS
ChY.ST-2P cTY-ST.7P

11. 1 heraby carlily thal tha iniormation suppad with this filing aoes not qualily tor the axemprion stated in Section 119.07{3)i), Florida Statutes. | further cenily thal the information
indicated on this report is tue and accurate and that my signature shall heve the same legal eflect as it made under oath; that | am a managing member or manager of the

lirmited liability company or tha racaivar ar j1ustes e 10 execute ?is repon as required by Chapier 608, Florida _Slalutes.
SIGNATURE: &M{ﬂh %‘@}’ é//encé 4;! < ¢ fcé,mﬁf;}egcfa%/ A z/a')" (BOVRTHD

AND TYPED O rmu@: oF ) MEMSER, M Oayume Prona ¢




