FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-10-2006 90127 004 ****50.00

DOCUMENT #L05000106335

1. Entity Narne

PARK FLORIST, LLC

Principal Place of Business

18008 CLEARLAKE DRIVE

Mailing Address

18008 CLEARLAKE DRIVE

LUTZ FL 33549 S LUTZ FL 33549 US
Suite, Apl. #, etc. Suite, Apl. B, etc. 03042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
2, 0 - L'% 7 2_; é ?t/ Not Applicable
: - 7, —
“ip Country Z Cauntry 5. Certificate of Siatws Desired [ $9-00 Additional
Fee Required

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

7

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET

SUITE 2100

TAMPA, FL 33602

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The abave named entity submils 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 regislé{ed agent.
SIGNATURE i
Signature, typed of penind name ol registered agont and 1itle i applicable

(NOTE: Registered Agent signatura roquiretl whan reinstating) DATE

A R It

o
K

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM 1 telete TILE [QcChange [ Addition
NAME TOMLIN, JOHN A NAME

STREET ADDRESS | 18008 CLEARLAKE DRIVE STREET ADDRESS

CITY-ST-ZIP LUTZ, FL 33549 CITY-ST-2P :
TITLE MGRM 1 Delete NTLE [J Change (] Addition
NAME SHARP, ROBERT R HAME

STREET ADDRESS | 18710 PEPPER PIKE LANE STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33558 ory-§t-2ap

TIILE 7 Delete TIRE [ Change  {_} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] belete TITLE 3 Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-53-2P CIlY-51- 2P

TILE O Defete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-7P

TITLE [ delete TITLE [CIChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P orY-51-29

11. | bereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,0—/(«\ e A ol n TTom bin f/éﬁe

SIGNATUR! YTYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

§13-2%¥5-592

Daytimer Phone #




