2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000026965 - Apr 26,2007 08:00 AM
LBy Name . chhppdth Secretary of State
FLORIADE FLORISTS LLC w '
If""‘-’l‘g‘_m'_."fg/!
Principal Placa of Businoss Mailing Addross
214 NORTH 3RD STREET 214 NORTH 3RD STREET
e T H“"I” m ||m IW"H’ ||M ||w Iml “"} lml ’l“l |“|”“I|‘ ”‘ ‘ll‘ |
2. Principal Placo of Busingss - No P.O, Box # 3. Mailing Addross
Suito, Apl. #, alc. Sutte, Apl #, olc 1st MOORE CR2E08B3 (10/08)
Cily & Slale City & Slale 4, FEI Numbcr Appllod For
57-1219106 Nol Applicablo
Zp Country Zp Country 5. Cerlficatc ol Stalus Dosired O $5.00 Additioral
Fee Required
6. Name and Address of Current Regtstored Agent ) 7. Name and Address of New Registerad Agent
Name
RICHARD G. HATHAWAY P.A. Streel Address (P.Q. Box Number is Nol Acceplaﬁtc)

115 PROFESSIONAL DRIVE
101
PONTE VEDRA BEACH FL 32082.

City FL Zip Codo

8. The above namad entity submits thrs statement for [he purpose ¢f changing ils registerad office or registerod agent, or bolh, in the Siato of Florida. | am familiar wilh, and accept
ihe obligations of regislered agent

SIGNATURE
Skynature. lyped ot printed name ¢l regsierod agent ana tile  apohcable {NOTE. Regsierad Ayent signslure reaured when remslahng) DAL
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS | CHANGES
1M MGRM O pelete TIILE D change [ Addition
HAME TURNER, TIFFANY L HAME o003 734215
SIALE T ADDRESS | 214 NORTH 3RD STREET STREET ADDRESS 05/10/07-80003-024 50,30
CITY-SI- 21 JACKSONVILLE BEACH FL 32250 GITY-ST-21P i
1ITLE T Delele nr [ Change  [J Addilion
NAMI NAME
SIREET ADDRESS SIREET ADDHLSS
CITY-8T-2IP CITY-Si-21P
s O oelete TE [ change ] Adtdition
MASAE NAMF
SIREET ADDRESS STRELTADDRISS
CINY-s1-2IP GIrY-sI-2P
TITLE ] Delete it O change [ Adaation
NAME NAME
SIREET ADDRESS SIRLETADDRISS
£Iry-s1-7Ip cIlY-S1-2IP
i 3 Delete E [J change [ Adartion
NAME NAME
STREE | ADDRESS SIREET ADDRE 5%
CITY-S81-7IP CITY-S1-2IP
e [ Delele WL ] change T Acdition
NAME ’ NAML
STREET ADDRFSS STREETADDRESS
CITY-s1-2IP cyIyY-s1-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this reporl is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am a managing member or managor of tho
limiled liability company or the regfiver or trustee empowered to expcuto this reperl as roquired by Chapler 608, Florida Slatutes.

SIGNATURE: Y-25-07 do- 2Y) 000

SIGNATURE AND TYPED ‘ﬁﬁﬁmren M@bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daylmea Phone ¥




