FILED

2007 L'Mgﬁr?uLAtB!{'éggé@MMNY i Secretary of State

May 29, 2007 8:00 am

05-02-2007 90348 025 ****50.00

DOCUMENT # L06000062193
1. Entity Name
ALISHA'S FLORAL & ADULT DESIGN LLC
Principal Pface of Business Mailing Adcress 3 0 0 0 B 37 3 -
7421 49TH AVE S 7421 49TH AVE S
TAMPA FL 33619 LS TAMPA, FL 33619 IS .
AR TR e A MRTER TR I A

Sulle, Apl. #, ete. Suite, Apt. ¥, afc. 04192007 Chg-LLC CR2E0S3 (12/06)

City & State City & State . FEI Number Applied For

- Q ’50(95 aa? Noi Applicable
Ze Courtry o Country 5. Cenificale of Slaws Desiea  [] ?.5.'20 Additianal
8. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registerad Agent

Name

DAVIS, KAREN S
7421 49TH AVE S Strael Address (P.Q. Box Number is Not Accepiable)

TAMPA, FL 33619

City FL l Zip Code

8. The above named entity submils this statement for Ihe purpose ol changing its egistered olfice or regisiered agent, or both, in the State of Fiorida. | am laméiar with, and accept
the obligations of registered agent.

SIGNATURE

SIgnauge, g OF VIR RS O 1E0n ri SO g T & Spkadls (NOTE: RimGruiarad AQEnt Sk '# O i whdh rierilslewd } DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

T - MGR O peiee e Cltunge [ Addition
NAME DAVIS, KAREN S NAME
STREET ADDRESS | 7421 49TH AVE § SREET ADDRESS
cny.S1. 0P TAMPA, FL 33619 Qmy-51-P
nILE B [ Detete mILE O Crange [ Addition
MAME HE
STREET ADDRESS STREET ADDRESS:
Civy-SY-ap Liy-s1-pp
TTLE O Derese TILE Ocrange [ Aition
NAME KAME
STREET ADORESS STREE ADDRESS
cey-$1-2p ciy-Sr- e {
nne - 3 Deters niLe OChange ] Akditin
HAME NAME
STREET ADCRESS SIREET ADDRESS
CyY-§1-7P CiTv-51. 08
TmE [ Detete TMLE O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y-S - CY-$1-2P
TTLE O Delete Tme 3 Crarge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S7-21P

11, | hereby cenify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | lurther cenlfy that the information
indicated on this report is rue and accurate and that my signalure shall have the same leQal eflact as if made undar oath; that | am a managing member or manager of the
limited liabitity company of the receiver or trusles empowered (o execute this reporl as required by Chapter 608, Florida Siatules.

SIGNATURE: Kfl.uar\ 2 Q oo/ \-\—0}3-0"] 813. LbadD-IUD

TUAE AND TYPED OR PRINTED NAME OF SIGHING MANACING MEMBER, MANAGER, DR AUTHORIZED REPRESINT ATIVE Darytine P #




