FILED

2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000069262 07-11-2007 90013 031 ****50.00
1. Entity Name
KANNER FLORIST, LLC
Principal Place of Business Mailing Address b U U V4011
6406 SE FEDERAL HWY 2174 SW MAINSAIL TERRRACE
STUART, FL 34997 US STUART, FL 34997 LS
R TR ORI OO A

Suile, Apt. #, etc. Suite, Apl. #, etc. 07052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3143555 Nol Applicable
Zip ) Country ap Country 5. Cerniilicaie of Status Desired O ?ese-ggqlﬁ?:(;uml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
. Name
DUBOIS, MARSHALL M
2174 SW MAINSAIL TERRRACE Street Address (P.O. Box Number is Nat Acceptable)
STUART, FL 34_997
City FL Zip Code

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

b

SIGNATURE . &4

Signature, typed or prinled name of regisiered agent and bile # apphcable. (NOTE: Regrstered Agen! signaiure required when reinsiatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 1 pelele TILE [ Change [ Addition
NAME DUBOIS, MARSHALL M NAME
STREETADDRESS | 2174 SW MAINSAIL TERRRACE STREET ADDRESS
CITY-51-20P STUART, FL 34997 CINY-S1-2IP
TIME MGRM O pelete e O Change [ Addition
NAME DUBOIS, ELIZABETH A NAME
STREET ADDRESS | 2174 SW MAINSAIL TERRRACE STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-5T-2P
TMLE [ pelete mE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TITLE O elete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcirY-81-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIY-51-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate ang that my signature shall have the same legal effact as if made under oath; that | am a managing membaer or manager of the

limited Kability company or the rez/ empowsred to execuls this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: /(//

}‘/j,_'_ MHRSHAZA M. Dilfors 7; Z/m 712-983-8932

iver of tru:
SIGNATURE AND w}&o on p?hren mfue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Deytime Phone #




