. FILED
2005 LIMITED LIABILITY COMPANY ADr 26, 2005 8:00 am

ANNUAL REPORY
DOCUMENT # L04000086654 ecretary of State
ity Name 04-26-2005 90017 020 ****50.00
FLOWER KINGDOM, LLC
Principal Place of Business Matling Agcress
7225 NW 44TH ST 9633 SW 163RD (T \
WAL RL 33166 US MIAML FL 33195 20047332
0 R T i e
2. Principal Flace of Business 3. Maiing Address ‘ “l ! n‘;i l ! ; E ) ! AiH
Suite. Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-LLC CR2E083 (10/03)
City & Stwate City & Stale 4. FE| Number Applied For
20-2002866 Noi Applicable
Zp Country Zp Coumry $5.00 aadtiona!
5. Certificate of Status Desied [ Foe Required
&, Name and of Current Regi Agent 7. Nama snd Address of Now Ragistered Agent
Name
CORPORATION SERVICE COMPANY - _ . — , —
1201 HAYS STREET Street Address {P.O. BoX Number is Not'‘Acceptable) el
TALLAHASSEE, FL 32301
City FL—I 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 Siate of Florida, | am familiar with, and accept
the opfigations of registered agent.
SIGNATURE
‘Signature. typed &r rried rerne ol regrstered agant and ttia § appicebie, ENCITE : Py [ cpuzed whon DATE
Filing Fee Is $50.00 Make chack payable to
Dua by May 1, 2005 Florkta Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDIT|ONS;CHANGES
e MGRM 1 petee T MGRH WCrange [} Adciion
RAME OLIVAS, VIDAL G . NANE OLivAS, 1AL G
STREEL ADDRESS | 7381 NW 35TH STREET STREET ADORESS 76335'“) 26379 Lol RT
oT-S-20 | MIAMY, FL 33122 CTY-ST-2° Moam?t, Fe 33/9¢€
L O pesete e Ocrange [ Asition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P cry-ST-2P
THLE O petete E Ochange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-Slap__ [ ____ I CIFY-51- 2P R . .- o —
TE 1 petete TIME O Crange [ Acoition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-4i¢ CITY-5T-2F
TLE 1 pelete NRE Olcnange [ Aadition
RAME NAME
STREET ADDRESS STARET ADDAESS
CiTy.ST-2P CITY-S7-2P
mE 3 oetete TME [l crange O Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-St-2P CITY-51-2P
11. | hereby certily that the infoimation supplied with this filing does nat qualify for the exemption stated in Section 119 .07(3Yi), Aorida States. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if mage under cath; that | gm a managing member ot manager of the
limited liabitity company or the rece| ed to executa this repor as requited by Chapter 608, Florica Statutes,
TYPED OR PRINTED NAME OF SIGING MANAGING MENEEF, MANAGER, O AUTHORZED REPRESENTATIVE tate Deytrme Fhane #




