2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . - FILED

-nllf'_v"‘s '
DOCUMENT # L05000025716 S Mar 19, 2007 08:00 AM
" En hemo ol e Secretary of State
FLORESENCE LLC & 1/ y
ST
Principal Place ol Business Mailing Address
7027 WEST BROAD BLVD 6101 NORTH WEST 16TH COURT
SUITE 296 SUNRISE FL 33313
2. Principal Placa of Busincss - No P.C. Box # 3. Maihng Address
Suile, Apl. # ol Suile, Apl #, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & Staic 4. FEI Number Applied For
36-4570550 Nol Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Status Desirod O ?ese'ggqﬁfg;"onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

FERGUSON, LYTTLETON
6101 NORTH WEST 16TH COURT

Slroel Address (P.C. Box Number is Not Acceplable)

SUNRISE FL 33313

Cily FL Zip Code
8. The above nam ily submits this staloment for the purpose of changing ils registerod oflice or registerad agonl. or bolh. in'tho Sltate of Florida | am lamiliar with, and accept
the obligatiol fch’
SR/ W
SGNATURE / Atann)
Sefature, typd Yr onmed name of reg stered sgdnt and b ynl annLu:m[,-. (NOTE: Regsivrad Agenl sighialute requied when renstatig) DATE
U FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of Stats
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES

1ML MGR {7 Delete e [ Change [ Additian
NAME FERGUSON, LYTTLETON NAML

SIRECTADDRESS | 6101 NORTH WEST 18TH COURT STNETABDIV 55

SHY- 817 SUNRISE FL 33313 CHY-SI- 71

i MGR O pelele HI [ change [ Addition
ff"'M[. ~ FERGUSON, JENELPHA 'f'\Mf B HORoOnsT2145

SINETAMIDNSS | B101 NORTH WEST 16TH COURT SIHLTADDR S5 I'-' T AT AT O e T T

. . . ._L_lz' ks 'J [ |_|Ui_i._"‘:|:| Dr_r_ ._|]_|, UD
GIY-$1- 1P SUNRISE FL 33313 CIFY-S1- 2P

It O pelete Tt [ Change [ Addition
NAME NAMI

SHIEL] ANDRESS SIRIETADDHI 58

Gilr-oi- 7P . cir=si-of

e ) (] Delete nir ] Ghange ¥ Addifion
NAMI, . NAMI

SIRLLT ADDRESS STRITTADDRESS

CUY-S5i- 7P ClY-$1- AP

T 1 Detele i [ Change [ Addition
NAML NAM(

SINLT ADDRISS SIRETADDI 68

cly-si- 7 CITY-S1-2IP

i O peleie i [7) Change (] Additlon
NAME. NAMI

SIIEET ADDRESS SIRLET ADDRLSS

CIrY-sI1-71IP CNY-8T1-7IP

11. | hareby cortify Ihat the information supplied wlh this filing does not qualify for the axemptlions conlained in Section 119, Florida Stalulas. | further corlify thal the information
indicated on this report is true and accurale and that my signature shall have the same lega! efloct as if mado undor oalh; thal | am a managing membor or manager of the
imiled liability company o kg receiver or ruslee empowerad 0 executo his roporl as required hy Chapler 608, Florida Statules

Mgy -
:‘J‘J. gM‘fr'u/d-(\)
R HRINTED NAME OF BIGNING M*A

G MEMBT‘. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayumg Phona ¥

SIGNATURE:

BIGNATURE AND TVPEDF




