2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # LO5000016757 e

1. Entity Name
FOUR TOWNES FLORIST, LLC

Secretary of State

Principal Place ot Business Mailing Addrass
1810 SOUTH VOLUSIA AVE 1810 SOUTH VOLUSIA AVE
STEC&D STEC&D
— — 0 A
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PO Aopied Fo
59-3493207 Not Applicabla

$5.00 acditional

5. Certificate of Status Desirad ] Fes Required

8. Name and Address of Current R od Agent . ..

MARSHALL, CAROL M -

;’810 SOUTH VOLUSIA AVE ) ] " DO NOT WRITE
D

ORANGE GITY. FL 32763 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihs obligations of registered agent.

SIGNATURE

Signature. lyped or printag nams of registered agent and litle If applcabig. (NOTE. Registeract Agen! mignalure requirad when raingtating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MARSHALL, CAROL M e
STREET ADDRESS | 1810 SOUTH VOLUSIA AVE STEC & D BonooEga Tl
onv-st-2¢ | ORANGE CITY, FL 32763 D4/05.07-80016-011 20.00

TITLE

NAME

STREET ADDRESS
CITY- 8T-2iP

MLE ' - Cere
HAME

s " DO NOT WRITE .

~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

SIREET ADDRESS
CiTy-51-2iIP

TME

NAME

STREET ADDRESS
Ciry-s1-2ip

11. | hareby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: MﬁW F>36-07 3%-725"5’433

SIGNATURE AND TYPED OR PRINTED NAME OF iIONII{G MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Dayline Phone #




