/6 LIMITED LIABILITY COMPANY

P ANNUAL REPORT

_JCUMENT # L04000052029

/Enn ity Nama

r,¢SECRET GARDEN & GIFTS, LLC

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90154 016 ****50.00

Principal Place of Business Maiting Address
2425 AQUA VISTA BLVD. 2425 AQUA VISTA BLVD.
FT. LAUDERDALE, FI. 33301 FT. LAUDERDALE, FI. 33301
T il U T B AT R Rl (6
r_a. Principal Place of Business 3. Maitin Aﬁdress Immmgﬂ
i &5 L}(Q S[ ‘ i 5] ) R B A B i R g
Suile, Apl. ¥. 8tc, Suite, Ap: # etc. 06282005 Chg-LLC CR2E633 (10/03)
City & State c"y & Siate A 2 F / 4. FEI Number Applied F
A gle., Not Apph
Zip Country 3 0 ? gﬁg ( ’ ) 5. Centificate of Status Desired 0 gggmm"

-

6. Name and Address of Current Registered Agent

Y

=+

7. Name end Address of New Registered Agent

SEIF, DAVID T ESQ.

915 MIDDLE RIVER DRIVE
SUITE 205

FT. LAUDERDALE, FL 33304

Name

Street Address (P.O. Box Number is Nat Acceptabile)

City

FL | 200

_ the obligations of registered ageni.

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

SIGNATURE

P Sgnaluie. typed or orirtea nama of regstered agent and Lie ¢ apoficabie (NOTE: Agert requrng when g DATE

' Filing Feo is $50.00° Make check poysbie to

Due by September 7, 2005 Florida Department of State

9. MAN.AGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tne MGRM [ gewte ™me 3 Ctange T Adai
NAME HERNDON, KIM L NAME
STREET ADORESS | 2425 AQUA VISTA BLVD. STREET ADIRESS
CITY-ST-7P FT. LAUDERDALE, FL 33301 CIvy-ST-2iP
TILE MGRM [ Detete WRE [Jchange [ Adait
RAME LLOYD, RYANT NAME
STREET ADDRESS | 10345 SANTIAGO STREET STREET ADDRESS
CTY-ST-2P COOPER CITY, FL 33326 CHY-ST-2F
TTLE Cl Detere me T change [ Addit
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-§T-27 CTIY-ST-3P
TE ] petete ME [ Change | [J Adaitic
NRAME NAME )
STREET ADDRESS STREET ADORESS
CrY-ST-3P CIY-SI-2P
me [ etete e DiCiange [ hatiio
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.-ST-2IP Qry-s1-2P
TE 3 Detete TIE [C1Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CIFy.ST- 2P ConY-sT-21P -

QSHINAT

11. t hereby cedily that the information supplied with this filing does not qualily for the exg
indicated on this report is true and accurate and that my signature shall have the sang
limited liability company or the receiver or trustes empowered to execute this report B

fyption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
oagal effect as it made under oath: that | am & managing member or manager of g
aquired by Chapter 608, Florida Stamutes.



