2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05, 2007 8:00 am
DOCUMENT # L04000076264 - ' ecretary of State

1 Enityame 04-05-2007 90029 027 ****50.00
DOWNTOWN WATERFRONT FLORIST, L.LC.

Principal Place of Businoss Mailing Address
10101 LAKE LOISA ROAD 503 WEST AVENUE
o S Hll”lﬂ I“ "m |’In IIM IH” ||m ||H‘ ‘ll’l ||”| "l‘l l““ I("I’ m ’"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢lc. Suite, Apl. #, olc.
—— o 1st MOORE CR2E0B3 {10/06}
4503 West Ave 523 esT Ao
ity & Stale | Cilthaele 4. FEI Number Appliod For
(Ler mont 7! amint 7 20-1799750 Not Applicabic
:Z#)‘f 7 // Country ‘32;)[7// Counlry 5. Corlificate of Stalus Dosired ] ?g'ggn‘:::’;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne 5‘/’7776,

GRINER, SHIRLEY
10101 LAKE LOISA ROAD

Streel Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalute, lyped of prrieo name ol resteren agant and tile 4 applcatle, (NGTE: Registared Agent signaturé requied when reinstatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
S, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
YITLE MGRM O Detete NILE (O Change [T Aadition
NAME GRINER, SHIRLEY NAME
SIREET ADDRESS | 10101 LAKE LOISA ROAD STREET ADDRESS
ony- stk CLERMONT FL 34711 CITY ST 2P
i O pelere T [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy sl-2p CITY-ST-2IP
e 1 celele it [ Change ] Adtittion
NAMF NAME
STREET ADDRESS h STREET ADDRESS
ciry-sl-0p CIY-SI-2P
TE O detete e [ change £ Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
THLE [ pelete TTEE [ change [ Addilien
NAME NAME
SIRLE T ADDRFSS SIREE| ADDRESS
CITY-8T-ZIP CITY-SI1-2P
L O pelete (T [ change [ Addition
NAML ’ HAME
STRIE T ADDRLSS SIREET ADDRESS
cIY-S1-7IP CITY-5T- 2

11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions centained in Sectien 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowcered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M&wﬁ ;’_};W 3-29.07 352 57¢ 3706




