2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000025965 Secretary of State
1. Entity N
ety Hame 05-01-2006 90035 050 ****50,00
FLORIADE FLORISTS LLC
Principal Place of Business Mailing Address
214 NORTH 3RD §TREET 214 NORTH 3RD STREET .
e e HII"I” I’I "m I”” ||W ||W ||W ||”| ”ll’ |”’| ‘IH' |”I’|”||’ m mi
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #. etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
g’?-/ /,2 l Q/ﬂé Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gi'ggql_‘:?eﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
iName
RICHARD G. HATHAWAY P.A. -
115 PROFESS|ONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

PR e}
«PONTE VEDRA BEACH FL 32082

City FL Zip Code

R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
T Snature, typuc of pnnled name of regrstar e agent and e & apphcadle. (NOTE Res-stered Agenl wﬂnlure requirgd wihen renstating) DATE

. . ue By May 1 2006
9. MANAGING MEMEERS!MANAGEFIS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Crange  [J Acdilion
NAME TURNER, TIFFANY L NAME
STREET ADDAESS [214 NORTH 3RD STREET STREET ADDRESS
Ciry-st-2ip JACKSONVILLE BEACH FL 32250 CiTy-51-2I¢
TITLE [ petete TIILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-2IP
TnE 1 Delate TMF _ [7] Chance [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cire-ST-2IP CITY-5T-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CIrY-ST1-2IP
TITLE [J pelete TITLE {JChange [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-St-2IP CiTY-ST-2Ip
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-81-2IP CITY-ST1-2IP

11. ! hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a maraging mempear or manager of the
limited liability company or the receiver or trustee empowered {0 execujgr this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7/ Eraay L TUMMTL ~_ mb/é/m Yr9-06 oy 24/ S0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING u;(qla nn#n OR AUTHORIZED AEPRESENTATIVE Dare Daytme Phone #




