. FILED
\ 2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # 104000054535 07-21-2006 90083 033 ****50,00
. Entity Name
NEW CONCEPTS FLOWERS L.L.C
Principal Place of Business Mailing Address badiadintind
10307 SOUTHWEST 100 AVENUE 10301 SOUTHWEST 100 AVENUE '
MIAMI FL 33176 US MIAMI FL 33176 US
s g KL RINER AR Ch

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

14-1912642 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eeseggq L’:E:J“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
—— - —_— Name- -
CARRILLO, JORGE !
10301 SOUTHWEST 100 AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL I Zip Code

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

SIGNATURE
Signature, Iyped o printad name of registerad agent and title it mpplicable. (NOTE: Rogislered Agen signalure required when reinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS {CHANGES
TITLE MGR ] Delete TITLE [Jchange {3 Additien
NAME CARRILLO, JORGE | NAME
STREET ADDRESS | 10301 SOUTHWEST 100 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 CIy-s1-2IP
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2IP CITY-ST-2IP
TLE O petete ME [ thange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S5-2P CITY-§7-2P
TITLE O pelete Tme [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§7-2F
TITLE [3 Delete TLE [ Cange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cImy-§i-2P
e O Detete HILE O change [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy-st-7p Y CITY-§T-2P

this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that Lhe information
that my sibnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 execute this report as required by Chapter 808, Ficrida Statutes.

11. | hereby certify that the iniormal supplieg wi
indicaled on this report is true grid accur.

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




