2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 08:00 A
Secretary of State

DOCUMENT # L05000111710

1. Entity Name
THE ENCHANTED FLORIST, LLC

Principal Place of Business Mailing Address

11600 GLADIOLUS DRIVE 11600 GLADIOLUS DRIVE

#104 # 104

— - LRI
04202007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-3860046 Not Applicable

5. Certificate of Status Desired O Eeseggq l‘::’::;ﬂo"al

6. Mame and Address of Current Registered Agent

BOLANOCS TRUXTCN, P.A.
12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigrature, yped of grnted name of registered agenl and e i kpphicabie. (NOTE: Hegiaterad Agen| signalure reguired when ienstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

g, MANAGING MEMBERS/MANAGERS
TLE MGR
NAME TRUXTON, T. DARLENE

STREET ADDRESS | 11600 GLADIOLUS DRIVE
CITY-ST- 2P FT. MYERS, FL 33908

e LN '?3‘{333

NAME o I .
STREET ADDRESS NS0 07501 26-007 50,00

CITY-8T- 2P

TIRE
NAME

v DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS:
G- 5T-2IP

TN

HAME

STREET ADORESS
Ciry-5T-2IP

TITLE

HAME

STREET ADDRESS
Cry-51- 7P

11. | hereby certilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liatylity company or the receiver or trustee empowared to execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: | - D"U\LW //)m ity )

SIGNATUNE AND TYPED QR FRINTED NAME OF S1GNING MANAGING HE.IIB!HI, QR AUTHOMZED REPRESENTATIVE Date Daytima Phona ¥




