2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000075628

1. Entity Name
EUROPEAN FLOWERS LLC

__FILED
niVIECRETARY DF S7a9
PE R OR AT 1N

OBMAY -1 gy g:sg

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133

Maiting Address

2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

&ﬂWWWM

AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

04122008 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE! Number Applied For
20-2903830 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired | ?i'ggia:ie‘ﬂ“o"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, STE. 703 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL ‘ Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tille if apphcable

{NOTE: Regislered Aganl signature réguired when rainstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGR Delete TITLE [} Change ] Addition
NAME HOEHN, EKKEHARD HAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 SIREET ADDRESS

CHY-51-2P MIAMI, FL 33133 CITY-S1-2IP

i MGR [ Delete TME [ Change [ Adeltion
NAME BEYFUS, PETER NAME

STAEET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS

CIIY-S7-2P MIAMI, FL 33133 Ciry-sr-21p

TILE MGR & Delete TITLE [ Change 3 Addition
MAME RICHARDS, TIMOTHY D NAME

STREET ADDRESS | 2665 S BAYSHORE DRIVE #703 STREET ADDRESS Do rSsZ2271410

arv-stzp | MIAMIL FL 33133 oirY- 512 05725, 06--01024--022  *%900. 00

TiTLE O Delele TITLE [ Change [ Addition
NAME NAME

STREE? ADORESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TILE [ Delete [T [ Change £ Addition
NAME NAME

STREET ADDRESS SIREET AUDRESS

oTY-§T-7P CITY-§T-21P

THLE [ Deiee 1TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIIY-ST-2F 1"\ CITY-51-2P

11. ¢ hereby certfy that the information su
indicated on this repert is frue and ac
fimited liability comany the receive

‘4 eter

'SIGNATURE:

ith this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ateAnd that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
r Hustee empowarad 10 execute this report as requirad by Chapter 608, Florida Siatutes.

4/12/06 (305) 858-990N

A
SIGNATURE AND TYPED OR PRINTED NAhE CF MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylme Phone ¥




