2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

| DOCUMENT # L#4000076264

1. Entily Name

DOWNTOWN WATERFRONT FLORIST, L.L.C.

Apr 14,2006 08:00 AN
Secretary of State

Mailing Address

503 WEST AVENUE
CLERMONT FL 34711

Principal Place of Buginess

10101 LAKE LOISA ROAD
CLERMONT FL 34711

AR BRI

2. Principal Place of Business 3. Maibng Addrass

Suite, Apt. #, alc.

Suite, Apt. #, etc. 15t MDORE CR2E083 (10/05)
Ciy & State City & Siate - 4. FE) Nomber " Tapplied For
_ 20‘1 ?99750 NOI Apfjﬁ‘f&t
Zio Coumiry Zip Country 5. Certficate o Stalus Desied  [] 900 Additional
) ) ) Fee Heq_mredt .
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name'
Am 2. o
?g;g?hs}{!—giib% A ROAD Sheet Addr-e.ss P.C. Box Nurr.lbe: is Not Acceptable)
CLERMONT FL 34711
City ' FL T Zp Cotie

the obhigations of registered agant.

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and agoer

SIGNATURE e - - - -
. Bignatuee, ied ot prinjad name of regsterad agenl and lite £ zppkeable. {NOTE Registersg Agent ssgnature sequired whan reinslabng} DATE B
'FILE NOW! FEEIS 85000 . .

Make Check Payable to Florida Departmer tate.
) MANAGING MEMBERS / MANAGERS _ ADDITIONS /CHANGES )
TIE MGRM O petete il T} Change [ Addtn
NARIE GRINER, SHIRLEY NAME EnOs09s0n :
STREET ADBRESS | 10101 LAKE LOISA ROAD STRLET ADBRESS 1 I;{:)r* ; f*__ A T
s | L0101 LAKE LOISA & I Bt 04/25/06-B0D96-016 50.00.
e O Deee TRE O Change 13 Adhi
NAME NANE
STREET ADDRESS STREET ADDPESS
CITY-81-2IP _ . CIEY-5T- 2P Ce
TIE 1 Deete BILE i Change T3 Addine
RAME . ; N N IR e
STREET ADBRESS - ¥ cmer rovess
CITY-S7- 2P ‘ LY -S1-2P o
THE 7 peleie THE Tl Ghangs [ Additior
NAME NAME
STRCET ADDRESS SIRECT ADDRESS
CITY-S1-2IP i CHY-SE-TIP o
TIME T eisie TIRE M change  [J Additior
HNAME NAME
SYAELT ADDRESS STREET ADDRESS
Y -ST- 7P - GITY-§1-27 ) ]
THiE 12 Delete TN [T Change [ Acdibios
HAsE NAME
STAEET ADDRESS STAEET ADDRESS
CITy-5T- 019 CIFY-81-2iP

11. I hersby certily That the informaton supplied with this Tiling does not qualify for the exemplions coniained In Section 118, Florida Statutes. | further certily that the information
indcated on Ihis report is irue and accurale and Lhat my signaiure shall have the same legal offect as if made under cath: that | am a managing member or manager of the
imited bakiiity company or the receiver or frusiee empowered to execule this report as required by Chapier 608, Florida Statutes.

IGNATUR

=R
SIG NATL:“.R %ﬁwpﬁn FRINTED NaNE OF éjGNflf MARAGING MEMBER, MAN

AGER, OR AUTHORIZED REFRESENTATIVE

Date Daynme Phone &

oto- 66 352576 3006
7

k4



