FILED

Apr 24,2006 8:00 am
2006 LIMTER ASILITRSOMPANY “Secrefary of State

DOCUMENT # L05000055379 04-24-2006 90053 017 ****50.00

1. Eniity Name

ARTISTIC FLORIST LLC

Principal Place ol Business Mailing Address h““a
868 BLANDING BLVD 868 BLANDING BLVD
SUITE 129 SUITE 129
ORANGE PARK, FL 32065 CRANGE PARK, FL 32065
e S (R AR ORR TR
Suite. Apt. #. elc. Suite, Apt. #, 8ic. . 04172006 : "éhg—LLC CR2E0B3 (11/05)
City & State City & Siate -4 FELGumber Appiied For
' \w -A) 74/ 7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fi‘g& lﬁf:;ﬁ""a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerad Agent
Name
MADEY, JOYCE J
868 BLANDING BLVD Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 129

ORANGE PARK, FL. 32065

City FL | Zip Code

B. The above named entity submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agaent.

SIGNATURE
Signature, typed or pralad nama of reg agent and tile if (NOTE: Registered Agent signalure requirerd whan reinstatngy 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 JCHANGES
TITLE MGRM O Delete TILE [) Change [ Addition
NAME MADEY, JOYCE J NAME
STREETADDRESS | 868 BLANDING BLVD, SUITE 129 STREET ADDRESS
CHY-5T-21P ORANGE PARK, FL 32065 CITY-ST-2IP
TMLE MGRM O pelete TITLE [ Change [ Addition
NAME PRINCE, LYNDA B NAME
STREET ADDRESS | 868 BLANDING BLVD, SUITE 129 STREET ADDRESS
CITY-51-2IP ORANGE PARK, FL 32065 CITY-S1-21P
T O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-8T-2IP CITY-$1-Z1P
TRLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP GITY-ST-ZIP
TITLE [ Delete THLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP

11. | heraby ceriify that the informalion supplied with this filing does not qualily for the exemptions conlained in Chapter 112, Florida Statutes. | turther certify that the infermation
indicated on this report is true and accuraie 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 hiability GOMDBWVSI ar {rusipe empower exgcute this report as required by Chapter 608, Florida Statutes.

-

| SIGNATURE; YKo C‘\/ ek Hha/6¢ 272066 7
Dale

SIGNATURE ANC TYPED OR BHINTED NAME OF IN . OR AUTHORIZED REPRESENTATIVE Daynme Phone #




