. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # L06000077150

1. Entity Name
BOTANICA GROUP LLC

ecretary of State

04-20-2007 90028 042 ****55.00

Principal Place of Business

11300 FOURTH STREET NORTH
SUITE 200

Mailing Addrass

11300 FOURTH STREET NORTH
SUITE 200

ST. PETERSBURG, FL 33716 US ST. PETERSBURG, FL 33716 US
Suite, Apt. #, etc, Suite, ApL. #. atc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbeé Apptied For
20-5346563 Not Applicable
ap Country Zp Country 5. Centiicese of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BALLAST POINT GROUP LLC
11300 FOURTH STREET NORTH
SUITE 200

Streel Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33716

City

FL | Zi;;) Code

8. The abeve named entity submits this statement for the purpose of changing ils registerea office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragisisred agent and title if apphkcable.

(NOTE: Registered Agent signature required when reinstabng)

OATE

Filing Fae is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O oelete TILE [ Change  [J Addition
NAME BALLAST POINT GROUP LLC NAME
STREET ADDRESS | 11300 FOURTH STREET NORTH SUITE 200 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33716 CITY-ST-21P
TILE {1 Delete e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TILE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE O pelete me Ochnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TTLE [ Delete TLE [ Change [ Addition
NAME MNAME
STREEF ADDRESS STREET ADDRESS
CITY-§3-2P CITy-S1-28
TILE ] Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-7P CTY-ST-2P

11. { hereby certily that the informalicn supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
i all have the sama legal effect as if made undar cath; that { am a managing member or manager of the
Bcute this repornt as required by Chapter 608, Florida Statutes.

indicated on this report is true a

accurate and that my signaturg
limited liability company or jhe,

aiver or trustee empowerad tg

SIGNATURE:

Darian W. Johnson 4/17/07 7727-577-9197

SISNATURE AND TYPED OR PRINTED NAME OF smmm\wﬂuom NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phona #

P



