2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # L04000054535

1. Entity Name .
NEW CONCEPTS FLOWERS L.L.C

Principal Place of Business

233 ARAGON AVE,
CORAL GABLES, FL 33134

Matling Address

233 ARAGON AVE,
CORAL GABLES, FL. 33134

o

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-14-2005 90590 018 ****50.00

[WUROARRIAR R

10301 SW |00 AVE 10201 sW 100 ANE
Suite, Apt. #, etc. Suite, Apl. #, etc. 0‘3092005 Chg-LLC CR2E083 (10/03)
iami , FL MTAML, L TR -\a\-2642. i

L

Country

_UsS.A

123136

Country

33136l s A

5, Certilicate of Status Desired

0 $5.00 additional
S ———Fe@ Required =

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registerad Agant

CARRILLO, JORGE |
1301 S.W. 100 AVENUE

Name

Cariilo, Jo1de T

Street Address (P.Q, Box Number is Not Acceptable)u

MIAMI, FL 33176 g ,
{ 1020\ 8w 100 ANE
City > 1 Zip Code
N S Y} Miami FL %% | 3¢
8. The above named entity submits ths stgferplt for the Bwpﬁa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lh_a obligations of registe, en [ . . -
SIGNATURE L _ _ 3 05
Pt Signaiure, ol rag |sturw an Ricable (NOTE: Registered Agent sigrature requirad when reinsiating) DATE .
Ty =

e 1
Filing Feo |s $50.0
Due by May 1, 2

v eeme

Make check payable to
Florida Department of State

indicated on this report is true find accuratg al a
fimited liability company or th eceiveior usigy emp

sign

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

THE MGR O elete Ime MG 2 Gf Change () Addition
NAVE CARRILLO, JORGE | NAME cpﬁzp_l LLO; JORGE T

STREET ADDRESS | 233 ARAGON AVE. SRETAIDRESS [ 1 V3,01 SYY 100 ANE

CITy-S1-2IP CORAL GABLES, FL 33134 CITy-ST-21P Mmyaing , £L A31 “t@

e O elete TmE ) 4 [ Change [} Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CiTY-$1-2P CITY-5T-2P
LTIRE ] Detese T - {1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CrY-S1-2IP CITY-5T-2P

e [ Delete TITLE O change [ Aadition
NAME RAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2iP. cmy-ST-2IP

E [ pelete THE O Changz. ] Adition
NAME L NAME .

SIREET ADDRESS |-- - - - - STREET ADDRESS

CITY-ST-29 CITY-$T-2P -

TTLE [ petete TME R - [O-Change  -[] Acdition
RAME . oL —. - - B e ) - -7 S i e .
SREETADDRESS [ v -0 1T e s 0 oY Roomemamomess | 0 7 7T

CTY-57:2P Y a CITY-5T-2P

“11. | hereby certify that the informaffon suppliad wiffthis i not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under cath; that | am a managing member or manager of the

d lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -
s e i 2 G ]

AMAGER, OR AUTHORIZED REPRESENTATIVE

2-09-05

Daytime Phone ¥

+ | _—1



