2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L05000031918 Apr 23,2007 08:00 Al
1. Eniy Namo Secretary of State
A VICTORIAN GARDEN FLORIST, LLC
Principal Place of Busingss Mailing Address
599 N. LIME AVE 599 N. LIME AVE .
T e “Il”l” I” ||m|”” "m ||W ||m "(II ‘W ”m ‘Im ”ll’ m"”” {m
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suite. Apt. #, elc. Suite, Apt. #. elc. 15t MOORE CR2E083 (10/06)

Cily & State Cily & Slale 4, FEI Numbar Apslhod For

61-1486423 Nol Applicable
Zp Country 2p Country 5. Certificate of Stalus Dosired O 35.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

gg‘e%Eébﬂfq\?gg%ﬁnE{E DR|VE~ Slroet Addross (P,b Box r\:rurnber is N;I-Acccmable)
SARASOTA, FL FL 34233

City FL Zip Code

8. The abovo named cniily supmits Lhis slalement for the purpose of changing its registered ollice or registered agent, or bolh, in the Slale of Flonda. | am familiar with, and accapl
the obligatons of regislored agent,

SIGNATURE
Signature, typad of prnled namg of reqstereo agert and tile d appheable, {NOTE: Rogisiered Agent s gnature tequied when renstanng) DATE
"FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Dus By May 1, 2007 ] '
9, MANAGING MEVBERS/ MANAGERS 10. ADDITIONS { CHANGES
Tt MGRM 1 pelete e O Change [ Addilion
NAME NADEL, MARGUERITE NAME OO0 48 ]
SIREET ADDRESS | 599 N. LIME AVE SIRHELADDI$S ekt _'_!tm Wt .
OIY-SH | SARASOTA FL 34237 CIY-ST- 7P Q50207 -80125-008 50, 00
TILE [ pelete TIE [ change (] Adchiion
NAME NAME
SIRELT ALDIE SS . ST TADDRE S
CIY-ST-4iF CATY-81-21p
e O peteie N LU o . O change __ 7] Adwion
NAME T NAME
SIREET ARDHLSS SIREL 1 ADIH 35
cy-s1-2IP ] CITY-S1-71P
e [ peiete Tt O change 7 Adgstion
NAY NAR:,
STHIET ADDRLSS STRLL | ADDH S8
CIY-§1- 2P CITY-S1-721P
TITLE O pelete Te [ change ] Adattion
HAMG NAM
ST CT ADDRE $% STRLLT ADDRESS
CITY-ST-2IP CIy-ST- 2P
TIE [ Delete e (7l change  [] Addition
NAME HAML
SIREE T ADDKESS STRITTADDIVSS
CHY-ST-7IP cITY-57-21P

11. | hereby certify thal the information supplied with This filing dees not qualily for the exomptions conlainad in Section 119, Florida Statules. | further cerlfy thal the information
indicated on this report is truo and accurate and (hat my signaluro shall hava the same legal effect as il made under oath: hal | am a managing member or manager of the
limiled fiability company or the receiver or trusloo empowaered to execuio this report as roquired by Chapter 608, Florida Stalulos

um'}w 4"*)[‘410}/07/

E 6F BIGNING MANAGING MMH. MANAGER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED

Doy Phang 8




