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o St -

2066 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Feb 06, 2006 8:00 am

DOCUMENT # L05000031918 Secretary of State
- Entity Name 02-06-2006 90176 034 ****50.00
A VICTORIAN GARDEN FLORIST, LLC
Principal Place of Business Maifing Address
2704 STICKNEY POINT ROAD 2704 STICKNEY POINT ROAD
T T Hll“l“ IN Illlll”“ ||”} |||]‘ ||”’||’I| ml] “l‘l ‘lm HII’ mm “I ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applieg For
[D | - iq g (DL\ ag Nat Applicable
Zp Country Zip Country 5. Cerficate of Status Desied [ 52'2213?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%Eébﬁﬁ.RrgE%ﬁ‘Eﬁ DRIVE Sueet Address (P.O. Box Number 15 Not Accepiable)

SARASOTA, FL FL 34233

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatue, lypad o ponled naine of reqisteled agent ang jite it pppicabie, (NDTE Regisiered Agent signature requrad when fesysiaing) DATE
2. ;. FILE NOW1! FEE IS §50:00 © . .-
- Make Check Payable to Flarida Department of State;
B d-' B ‘ DuahBy May 1_,: 2006 L: . q_‘ et |“

9. MANAGING MEMBERS/ MANAGERS 7 10. ADDITIONS f CHANGES

TLE MGRM O elet TTLE [ Change [ Addition
NAME GETCHIUS, ELAINE NAME

STREET ADDRESS [2704 STICKNEY POINT ROAD STREET ADDRESS
. CITY-51-2IP SARASOTA FL 34231 CITY-ST-2IP

TmE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-5T-2IP

TILE [ pelete MLE [CJ change [ Addition
NAME L N e NAMF .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CrTY-ST-2IP

TITLE [ Detete TITLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-219 CITY-S7-21P

TIILE [ Delete TE [JChange  [] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T. 2P CITY-ST-21P

11. I nereby certily that the information supplied with this filing does nol qualify tor the exempticns contained in Section 119, Florida Statuies. | further certify that the information
indicatad on this report is true and accurale and that my signature shall 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 or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes,

SIGNATURET%& ——x felees [-ad- 6l o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duyme Phone &




