FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000026722 05-01-2006 90076 007 ****50.00
1. Entity Name
HIRES BEST FLOWERS LLC
Principal Place of Business Mailing Address
461 SHAW LAKE ROAD 461 SHAW LAKE ROAD
PIERSON, FL 32180 PIERSON, FL 32180
e g UKCHR A A GR R
v P ,Box 583
Suite, Apt. #, elc. . g Suite, Apl #, elc. 04012006 Chg-LLC. CR2E083 {11/05)
City & State - ‘,-_ Cuy & State 4. FEI Number Applied For
s terson FL- £6- 1143037 Not Applicable
Zip Country g’ 2120 Caugr:'q 5. Certificate of Status Desired O §csc ggq 3?:‘;%“?"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HIRES, KATHLEEN A

4:61 SHAW LAKE ROAD Street Address (P.O. Bex Number is Not Acceplable)

PIERSON, FL 32180

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or beth, in the State of Flarida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ile d appkcable. (NOTE: Aeguatered Ageni signature required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TiTLE MGR 7 Delete TITLE [ Change [ Additicn
NAME HIRES, CLIFFORD T NAME
STREET ADDRESS | 461 SHAW LAKE ROAD STREET ADORESS
CITY-57-21P PIERSON, FL 32180 CITY-ST-AP
ME MGRM O pelete TILE (O change [ Additicn
NAME HIRES, KATHLEEN A NAME
STREET ADDRESS | 461 SHAW LAKE ROAD STREET ADORESS
CITY-51- 1P PIERSON, FL 32180 CITY-51-2P
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2F
({13 3 pelete HILE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TRE O Detete TITLE D) change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-Si-2p CITY-ST-2IP
TITLE (3 Detete (13 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of truslee empowere Execute this report as required by Chapter 608, Florida Sta(utes

SIGNATURE: W 7 %/;’—ﬂé 3Bl D07

SIGNATURE AND TYPED OWN?NAH{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &

T




