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FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 104000076264 04-12-2005 90018 021 ****50.00
1. Entity Name
DOWNTOWN WATERFRONT FLORIST, L.L.C.
HE P
’Principal Place of Business Mailing Address [PETRTE R
| JOIO1LAKELOISAROAD  _ _ SO3WESTAVENUE _
CLERMONT, FL 34711 . CLERMONT, FL™ 34711 R R o
Suite, Apt. #, elc. Suite, Apt. #, efc.
aie, ApL T Sl e A 03142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
f)? d— / 7 "Tﬁ ’7 \5_@ Mot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
- : —— - - T Name - Co- - e T _—
GRINER, SHIRLEY ,
10101 LAKE LOISA ROAD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code
8. The above named entity submits this statarnent 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.
SIGNATURE
Signature, fyped or printad name of registered ageni and tita il applicable {NOQTE: Regisiarad Agent signature raguirad when reingtaling} DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TiTLE MGRM 3 Delete TILE O cnange ] Addition
NAME GRINER, SHIRLEY NAME
STREET ADDAESS | 10101 LAKE LOISA ROAD STREET ADDRESS
CITy-S1-2P CLERMONT, FL 34711 CITY-ST-21P
THILE MGRM [ pelete TITLE [ Change T Addition
NAME RUSH, SHERRI NAME
STREET ADDRESS | 10104 LAKE LOISA ROAD STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-219
TITLE [ pelete TTLE [JChange 3 Addition
HAME NAME ]
STREET ADDRESS o ) -[|-STREET ADDRESS.{- - -~ -~ - - - T
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TINE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CTY-51-21P
TITLE U Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciy-St-21r )
JITLE [ Detete TIELE O Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21p
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same (egal effect as il made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.
(L ' Ub-05 35 394/ L5713
SIGNATURE: g/(u.&fy Z,(%lwwu 605 3 Ay
SIGNATURE AND TYPED OR PRINTED NAME OF sé}uﬁ MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayume Phone #




