2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000026722 Mar 14, 2008 08:00 AM
1. Entily Name
Secretary of State
HIRES BEST FLOWERS LLC Tl
R it
Principal Piace of Busingss My Address
461 SHAW LAKE ROAD PO BOX 583
1
2. Pingipal Mlace of Busingss - Mo P.O Box # 3. Maling 4ddress
Suile, Apt. . elc. Suiig, Apt. #. elc. 15t MOORE CR2EO83 (10/07)
City & State City & State 4. FE} Numper Appled For
86-1143037 Nat Applicatle
Zin Country g Courry 5. Corlifhcate of Status Desirad O gei.ggq::ig:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

i Name

‘ ?é?ESSHZ‘e\fTEkEE[\AéAD Streat Adtdress [P O. Box Number is Not Accemania}
| PIERSON FL 32180

City FL Zp Code

8. Tre above namad entity submils ts stetemen: for the purpose of changing its registered office or registered agent, or cotn. in the State of Fionda, | am familiar with, and aczsent
e obiyanons of registerad agent.

SIGNATURE
Sigoatins, yped on comed naTe ol red S0 gl 206 [ e | aophiiac, LATE
3. MANAGING MEMBERS /MANAG — i AODITIONS /CHANGLS
TTLE MGR IR HiLF [Domrge T3 Addtion
‘ NAME HIRES, CLIFFORD T RAE U00RER005
STREET ABDRESS [461 SHAW LAKE ROAD STREET ADDRESS [ "'I*i- ;, 0 ,-,'l' I-I.:,—"{“ [ 13
! TR i - -
‘ CiTY-ST. 2P PIERSON FL 32180 JR— 3401 AUB-B0027-022 135,75
HILE MGRM O Dalate (13 [J Change L] Addition
HARE HIRES, KATHLEEN A LAME
STREETADDRESS | 461 SHAW LAKE ROAD STRIET AGDRESS
arv-sT-IF  |PIERSON FL 32180 Clry 572
HILE (1 deteee Ik O Charge 71 Additan
NAME: 1:AME
Sisee] AUUAESS : ’ " SIHEET ALDRESS - T ) B
QITY-51-2P CIFY-53-21
TTLE [ pelete TME () Change ] Addiron
NAHE HAME
SIREE] ADDALSS SIHLLT ZCDRESS
wTY-ST-7P CIFY-31-2P
oL ’ O pelste TIRE [ Change [ Additzon
NAML NAME
STREET KDURLSS STREET ADDRESS
CriY-S1. 2 CITY-57-2:P
T (3 Daioge TITiE [ Change  [7] Auditian
HAME KAME
STREET ADOAESS STREET ABURESS
Y -§T-7F CITY-57- 20

11. ! heraby cerlify lhe the information supplied witn this filing doss not guallfy for the axemptions contained in Section 119, Florida Statutes. | turlhar certily that the nfcrmation
incicated on this repcet is rue and accurdls and that iny signatre shall nave tha same lagal ettect as if nagde under oatn: that | am a managing member of manager o the
limited liability company of the receivar Or rusies emposwered [0 exsculd this reporl as requirsd by Chapter 808, Flonda Sialuies.

SIGNATURE: g Ados 3-5-08 38L-717-8152

SIGNATUARE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Lata CaytiraPiurc ¥




