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o FILED
2006 LIMITED LIABILITY COMPANY ‘" Jun 02,2006 8:00 am

s

ANNUAL REPORT Secretary of State

DOCUMENT # L05000023632 04-03-2006 90069 041 ****50.00
1. Entity Name )
GIVING WITH GRACE GIFT BASKETS, L.L.C.
Principal Place of Businass Mailing Addrass i}
1658 NORTH HERMITAGE ROAD 1658 NORTH HERMITAGE ROAD d P
FORT MYERS, FL 33919 FORT MYERS, FL 33919 ﬂ 0 0 '9 4 7d
R R DRI ERRAT  rg
Suite, Apt. v, stc. Sulie, Apt. &. eic. 03122006  Chg-LLC CR2E083 {11/05)
City & Stale City & Sate 4. FEI Numbor Appied For
O0-07397 7« Not Applicatle
Zp Couniry Z Country 8 Ceriilicate of Starus Desied [} ?:-oo Actiiana)
ey, lequired
0. Noms and Address of Cun':nt Reglatarsd AgOAtT &, 7. Name and Address of New Registered Agent

. Name
OBJARTEL, SHERYL E
1658 NORTH HERMITAGE ROAD Streat Addreas (P.Q. Box Number is Not Accaptabla)
FORT MYERS, FL 33819

City FL I Zip Cocto

8. Tha above named entity submits this slatement for tha purpose of changing its regisiered office of registered agant, or both, in thie State of Fonida. | am lamiiar with, and accepl
the obligetions of regisiered agenl.

SIGNATURE
S0NERNe. Typed Or prenzad PEITE Of FRQIERRC 20N SNG 17 # SDDICADE., INDTE: Regrtered Aot 5 when CalE

Flllng Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
[3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detass e O Cunpe [ addilion
NAME OBJARTEL, SHERYL E AE
STREET ADORESS | 1858 NORTH HERMITAGE ROAD STREET ADORESS
ory-s1-op FORT MYERS. FL 3319 CIRY-ST-0F
me O osann e DOcmre [ Acdiion
HAME RAME
STREEY ADORESS STREET ADDRESS:
ory-§1-2p CIrY-ST- 20
ML O petets 0LE OCtanpe [ Addition
NAME NAME
SIREET ADDRESS STREET ADGAESS
CIrY-ST-ar CTY-51-T0
Tme O oeeo me Othme [ Adeiton
HAME NAME
SIREET ADORESS STREEY ADDRESS
oTY-s1-79 . ciry-§1-a0
THLE O etets TME O change [ Asdition
WAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-51-27 TIrY.51-2P
e L Detets TME Octage [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
ar-st-m crY-S1-29

11, | hereby certily that the information supplied with this filing coos not quakly for the exempdons contained in Chapter 119, Florida Statutes. | turther cortity that the information
indicaled on ths raport is rue and accurate and that my Signature shalt have the same legal effect as il made under oath; that | am a managing membar or manaper of the
[mitad {iability company or the racaiver of trustes ampowerad 10 axacute This reporn as redquissd by Chaptar 608, Florida Siatutes,

SIGNATURE:

UGMATURE AND TYPED OR rmmuk: OF weiea -Mo Ok REPREFDTATIVE Duie Dyl Prone £
N NS




SO0 e ¢
FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 5, 2006

GIVING WITH G M BASKETS, L.L.C.

Subject: GIVING WITH G BASKETS, L.L.C.

Reference Number!

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the 89 )(

Division of Corporations at (850) 245-6051. O\S ‘[(‘Q/
L> \1@ O
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P.O. BOX 6478 - Tallahassee, Florida 32314
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