2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25, 2008 08:00 AN

DOCUMENT # L04000062512 Secretary of State
1. Entity Name
FLOWERS INTERNATIONAL LLC
Principal Place of Business Mailing Address
1110 PINELLAS BAYWAY 1110 PINELLAS BAYWAY
SUITE 104 SUITE 104
ST, PETERSBURG, FL 33715 ST. PETERSBURG, Fl. 33715
T T A
Suite, Apt. #. efo. Sute, Apt. 4. sto. 04232008  Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FEi Number Aulb-mllved For
20-0227345 Not Applicable
Zip Country Zip Country 5. Gertficats of Status Desied [ ?i.ggﬁ?iﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
SCHUNK, PATRICK J
1110 PINELLAS BAYWAY Street Address (P.0. Box Number is Nor Accepiable)
SUITE 104
ST. PETERSBURG, FL 33715
City FL l Zip Code

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

SIGNATURE i

Signature, lypad or printed name of regretsred sgent and We 1t applicable (NOTE: Regsterad Agenl ngnaturs required when renslaung}

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. . - ADDITIONSICHNANGES

TITE MGRM O petete TITLE O Crange [ Addinon
NAME WEISS, HILLARY NAME . - L

STREET ADDRESS | 4143 VIA MARINA NO. 619 STREET ADDRESS ' 05 f?33839%565€§025 139. 75
oT.5m2F | MARINA DEL REY, CA 80292 Cry-st- 2 . i -

TITLE MGRM [ Delete TITLE [ Change 7] Acditien
NAME HATTON, SUEELLEN NAME

STREET AODRESS | 12501 APPLETON WAY STREET ADORESS

Cry-51-2P LOS ANGELES, CA 90066 vy -5T-21P

TITE MGRM 3 Detete TILE O Change [ Addition
NAME SCHUNK, PATRICK NAME

STREET ADDRESS | 370 1ST STREET WEST STREET ADDRESS

CITY-ST-21P TIERRA VERDE, FL 33715 CiTy-ST-21p

TNLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-21P CITY-5T- 29

TLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-8T-2IP CITY-S1-2p

TME 7 Detete TITE [l Changs [ Adtiticn
NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IP CITY-S1-2IP

11. | hareby certify that the information supplied with this filing does not qualily far the exemptions containea in Chapter 119, Fiorica Statutes, | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a manag‘ng member or manager of the

limited tiability compan & r&sgiver of trustee empowered tu execute this rpfiort as requir y Chapter 608, Florida Statutes,

SIGNATURE: /é /f

BGNATURGFAND TYPED Oh PRINTED NAME 0?6)]"5 MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE thnl




