N FILED

Apr 10, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY :
ANNUAL REPORT ecretary of State

03-23-2006 90259 005 ****50.00
DOCUMENT #1L05000033079
1. Entity Nam
CROSS CITY FLORISTLLC )
Principat Place of Business Maiting Addrass JUUUIbLIG
97 NE 351 HWY ) <. PO.BOX 5110
CROSS CITY, FL 32628 . CROSS CITY, FL. 32628
S s RS0 Ao
Sullo. Apt. ¥, ol Sute. A, ». etc. 03112006 Chg-LLC  CR2E0B3 (11/0F .
City & State City & State 4. FE! Number T _Jrpplied For
ﬁo -25Y 307 b | ot Appiicabie
Zip Couriry Zip fountty B 5. Corticate of Staug Desiced [ 205. .00 Addilonal
8. Name and Addross of Carrert Rugiaterad Agant 7. Home ond Address of New Reglatered Agemt
Name
FUTCH, ANELIAE
83SW 173 ST. Siresl Address (P.0. Box Number is Not Accepiable)
CROSS CITY, FL 32628
City FL ] Zip Coda

8. The above nmd antily submits this statement lor tha purpose of changing ils registerad office or registarsd agent, or Do, in the State of Florida. | am femiliar with, and accept
the obbgaligns of regisiered agent.

B )

:t-'-'-. RTINS L

SIGNATURE . ) . . w e ‘.. s
Wmummdwmnwmnm ... (NOTE: flepisimiod Agert monenas requed whenransiaing) | %+ 1 -7 - 1Y DATE _ _ -
Flling Foe is $50.00 AR Make chack paysbis to .
Due by May 1, 2008 L Florida Department of State_
. Ppan, F
v. 5 MANAGING MEMBERS, MANAGERS T o. - - ~ADDITIONS JCHANGES
THE MGR [ Detete TivLE ' otange [ Addition
NAME FUTCH, ANELIAE NAME
STREET ADORESS | 83 SW 173 ST. STREET ADORESS
an-si-a» CRQSS CITY, FL 32628 oY -51-2
TLE MGRM O Datete [T [J Chanpe [ Adeition
NAME FUTCH, SAMUEL B NAME
STREET ADORESS | 83 SW 173 ST. STREET ADDAESS
or-si-ap CROSS CITY, FL 32628 ciry-s1-ap
Hme £ Detenn wne Oa T ot
m . - Py - ———— —— - - -
= STREET ADORESS o - = TN SIREEN ADORESS
Oy -57- 2P oite-51-ap
THLE O Detete me O crange ] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P Cn-51-op
me O betere TMEe DOcorane [ Addition
naE HAME
STREET ADORESS STREET ADDRESS.
QY5129 CTY-5T-79 - .
nne : o s~ Ooeee - e . o Dowx O] At
kg - = . - ' NAME It S T INT S
(STREEPADORESS |, -, - ¢ . : STREED ADDRESS ! LA
e L N L om-51-20 .

11. thergby ceruly that tha information supplied with this filing does not qualily for the examptions containad in Chapeef 119, Flonda Stnu.uus t turther coru-'y that the information
ingicated on (his repor i§ e end accurale and thal my signature shall heve the same lapal aflac! as i maca under oath; thal | am a managing membar or manager of the
' Iu-n-ted liaklity compary o Ihe receiver or Lrusted empowarad 10 axecuta this report as required by Chapter 608, FAorida Statutes.

SIGNATURE: /4/& (14D £ NWCA 3—/5—069 | 352-yag 3e2f

TYPED OR PRINTED NAME OF SIONING REPRESENTATVE Duyorry Prone §




