2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ™ FILED

DOCUMENT # L05000072787 Apr 30,2007 08:00 Al

1, Enity Name Secretary of State
ART IN BLOOM, LLC

Principal Place of Business Mailing Address
1903 SR LBONEAVE 1908 SHHBINOAVE
FCRTCRANE, A 32128 RORTCAANE AL 32128
04262007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPAC E 4. FEI Number Applied For
52-2457553 Not Applicable

$5.00 addtional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

1603 SEGLUSION DRIVE DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

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.

SIGNATURE

Signatufe. lyped of prnted name of regrslered agent and lle Il apphcatia. (NOTE: Registared Agent signature required when renstaung) DATE

Flllng Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GAZULIS, SUSAN

STREET ADDRESS | 1903 SECLUSION DRIVE
CiTY-81-2IP PORT ORANGE, FL 32128

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-2IP

TITLE

e UOnnnnT43485
il N5/ 15/07-B0112-002 50,00
CrrY-5T-7IP

"TITLE - -

NAME !
STREET ADDRESS
CITy-57-11P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a rmanaging member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mmk Y- D=0 7 o 3¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIC{I]}(G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daynma Phaong #




