FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L0O5000074546 04-24-2008 90011 004 ***138.75

1. Entity Name
FLORALINE, LLC

Principal Place of Business

13114 SKING PARADISE BLYD

Mailing Address
13114 SKIING PARADISE BLVD

60027723

CLERMONT, FL 34711 US CLERMONT, FL 34711 US§
Suite, Apt. #, elc. Suite, Apt. #, etc. 02292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0804058 Not Applicable
e Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

JONES, BRET ESQ

700 ALMOND STREET Street Address (P.Q. Box Number is Net Acceptable)

CLERMONT, FL 34711

City

FL ] Zip Code

8. The above named antity submits this statemant 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

Signatura, ypad or prinlad nama of ragestered agent and ulle f applicabia

[NOTE Ragsiaiad Agan signalura reguirad when reinstanng)

DATE

FILE NOWIIl FEE IS $138.75

Make check payable to

After May 1, 2008 Foe will be $538.75 Florida eran_n_'nem o! State

ADDITIGNS JCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TTLE MGRM [ Delete TALE [ change  [] Addition
NAME VIARD, PASCAL NAME

STREET ADDAESS | 13114 SKIING PARADISE BLVD STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-21P

TTLE [ pelete TLE [ change  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

THLE O pelee e [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S$T-2P CITY-S1-2P

TILE [ pelaie TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STRELI ADDRESS

CITY-ST-2¢ orY-si-ze

TILE 3 Delete TILE [] change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5i-21p

TMLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Y- 51-2IP

11. t hereby certify that the information supplied with this filing does nat qualify for the exemptions containgd in Chapter 119, Florida Statutes, | further certity that the information
indicatad on this report is {rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o @xecute this report as required by Chapter 608, Florida Statutes.

sneumu@

- e —————
SIGNATURE AND TYPED O IMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ /
OGBS 2oy T
[/




