—mt

! FILED
* 2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOQ\UMENT # 104000075628 ‘ 05-02-2008 90032 001 ***416.25

1. Entity Name
EUROPEAN FLOWERS LLC

Principal Place of Business Mailing Address 3 ﬂ U ﬂ 5 58 8
B

2665 SOUTH BAYSHORE DRIVE, STE. 703 2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133 MIAMI, FL 33133 p
2 Principal Place of Business - Na P.O. Box ¥ 3. Matling Address Hll’l'll Iﬂ |I“| Ill“ |||.‘ I|m Ilm I||n |I|I‘ I'“I |m| ||||| ll"l| w ‘Il’
i . ite, Apt. #, etc.
Suite, Apt. #, etc. Suite, Apt. #, elc 04242008 Chg-LLC- CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
20-2903830 Not Applicable
Zp Country e Country 8. Certificate of Status Desired O $5.00 Additional
o, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, STE. 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI:FL 33133 .
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
S.IGNATURE
nature, fyped of printed name of registerad ageni and title ¥ apphcable (NOTE: Regrsterad Ageanl signatu/e requu&d whan rengialing) DATE
' FILE NOW!! FEE lé $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TITLE MGR, It . 3 Delete TITLE [ change [ Addition
NAME HOEHN, EKKEHARD NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33133 cHY-ST-2P
TE MGR O Delete TLE O Change [ Addilion
HAME BEYFUS, PETER NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-S7-2IP
TITLE MGR O3 pelete TTE O change [T Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADORESS | 2665 S BAYSHCRE DRIVE #703 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-2IP
TNLE [ Delete TITLE O change [ Addifion
NAME NAME :
STREET ADORESS STREET ADDRESS
Cmy-81-2P CHY-ST-2IP
TITLE ] Detete TITLE - {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§3-2PP CITY-$1-ZiP "
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2¢ Ciy-ST1-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th is#gport as required by Cha&lytfga/@élda Statutes. ( 305 ) 858-9900
SIGNATURE:
SHGNA E AND TYPED ORfINT'ED NAME OF SIGNINWA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prong #

7



