FILED

Jan 24, 2005 8:00 am
2005 legﬁg&ms&ggﬁommnv Secretary of State

DOCUMENT #L04000058262 01-24-20035 90102 012 ****50,00

1. Entity Name

LANTANA FLORIST, L.L.C.

Principal Place of Business Mailing Address

8380 WHITE EGRET WAY 8380 WHITE EGRET WAY ' 200 034 39
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467 US _ ’ -
e s AR AR EOMMTN
bllbq Tha Rood
Suile, Apt. #, etc. Suile.‘Apl. #, etc. 01192005 Cha-LLG CR2E083 (10/03
Suite ® C14-H ’ s
City & State City & State 4. FEl Number Applied For
loXe Worth . Fl- 56~ %4 14 Q4 81 Not Applicatie
Zip Country 3Z§H 40_] Céim%ﬂ 5. Certificate of Status Desired (] ?i‘&%ﬁ?i}“""m
6. Name and Address of Current Registered Agent i 7. Name and Address oerev; Registered Agent
Nama
MAC MAHOM, DERMOT P -
1860 FOREST HILL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
NO. 105

WEST PALM BEACH, FL 33406

City FL I Zip Code

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

SIGNATURE

Signature. tyoed or panted name of agen: 2 noe rt (NQTE: Regsered Agent aignature requred when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
g MGR 7 vetete ITLE [ Change [ Addilion
NAME LABRUTTO, MARYLOUISE NAME
STREET ADDRESS | B380 WHITE EGRET WAY STREET ADDRESS
CiTy-SI-2P LAKE WORTH, FL 33467 CITY-51-2IP
TILE ] pelete THLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-21P CITY-ST- 2P
THLE . O oetete. -§ TILE - _ N [JChange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-51-21P
TTE O pelete TITLE O change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2iP
TILE [ belete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 1 +9.07(3)i), Florida Statutes. I further certily thal the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effacl as il made under caih; that ¥ am a managing member or manager of the
fimited liability company or lhe receiver or irustee empowered 10 execuia this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: 1-20-08 s.- H-2555

SIGHATURE AND TYPED O/ Dawe Dayume Phone #




