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2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000074546 03-01-2007 90191 001 ****50.00
1. Entity Nama
FLORALINE, LLC
Principal Place of Business Mailing Address .
13114 SKIING PARADISE BLYD 13114 SKING PARADISE BLVD 6 0 0 2 0 2 U 0
CLERMONT, FL 34711 US CLERMONT, FL 34711 1S
P [ IR R
Suile, ApL 1. ete. Suite. Apl. #. alc. 02222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
768-0804058 Not Applicable
ZP Country Zp Country 5. Certificate of Status Desired [ Eese-gg‘ 3:’:;"""3'
6. Name and Address of Current Registered Agent 7. Hamo and Address of How Regisiered Agent
Name

JONES, BRET ESQ
700 ALMOND STREET
CLERMONT, FL 34711

Street Address {P.Q. Box Nurnber is Nat Acceptable)

City FL Zie Code

8. The above named entity submits this statemment for the purpose of changing its registered office or 1egisterod agent, or both, in the State of Florida. | am tamiliar with, and accept

the obfigations of registerad agent.

SIGNATURE

Slgnature, ypad or prinlad nama af regislered ageni and Iitte il apphcabla.

{NO1E: Regislered Agenl signaturg requirasd when rainslaimg) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make cheéck peyable to
Florida Départment of State

0. ADDITIONS JCHANGES

9, MANAGING MEMBERS / MANAGERS

ME MGRM 3 Delete LE [ change [ Acdition
HAME VIARD, PASCAL NAME

STREEF ADDRESS | 13114 SKHNG PARADNSE BLVD STREL? ADDRESS

ciy-$1-2p CLERMONT, FL 34711 CIrY-57- 2P

HILE 1 petete e {JChange [ Addition
NAME NAME

SIREET ADDRESS SIREE| ADDRESS

oiY-SI-2P CITY-51-21P

TILE [ Delete Tng [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIY-S1-7P

TILE 7] Delete TILE O change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51. 21 Cily-81- 7P

TTLE [? Delgte JIMLE [] Change [ Additian
NAME HAME

STREFT ADDRESS SIRLET ADORESS

Ciry-81-7IP CITY-S1-7IF

niLE £ Detete TILE [J Change  [J Addition
NAME NAML

STREET ADDRESS SIREET ADORESS

Y -S1.2p CITY- §1-21

11. | hereby certify that the information supplied with this fiting does not qualify for 1he exemptions conzined in Chapter 119, Florida Statutes. | further cerlity that the information
Indicaied on this report is true and accurate and that my signature shall have the sams legal eflect as if made under oath; that | am a managing member or manager ol the
limited liabllity company ar the receiver ar trustee empowered to executa this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: R et

Z Vi
SIGRATURE AND TYPED OR PRINTER-HANMS-oytomiTE UANAGING MEVBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 02 yime Phane #




