FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000091807 03-21-2007 90164 019 ****55 00
1. Entity Name
T&T FLOWERS, LLC
Principal Place of Business Mailing Addrass U s v — -
2 NORTH NAVY BLVD 2 NORTH NAVY BLVD
PENSACOLA, FL 32507  US PENSACOLA, FL 32507 LS
B LT A
Suite, Apt. #, alc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEl Number Applied For
2O wieNi 3q )q Not Applicabte
Zip Country Zie Couniry 5. Certificate of Staius Desred &2 figg Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
NEUMAN, TODD
1300 E. BOBE ST Streatl Address (P.O. Box Number is Nol Acceptable)
PENSACOLA, FL 32503
City FL ’ Zip Code

8. The above named eniity submits this statement for tha purpose of changing its registered olfica or registered agent, or both, in the State of Floriciz. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE —LY~Er e = N ELIMoy ~—77 _ — 3{/ / DC{' Z o7

A
Signeture, typad or prinied name al fegistered agert and Lills il apphcable N{E W‘M v
R +

--Flling-Foe |5 $£50.00 < eomn.. _._Make check pavable.to
Due by May 1, 2007 Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Delete THLE [ ¢hange 7] Addition
NAME NEUMAN, TODD NAME
STREETADDRESS | 1300 E. BOBE ST STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-2P
TITLE MGRM [ Delete THLE Ol Change ] Addition
NAME NEUMAN, THERESA NAME
STREETADDRESS | 1300 E. BOBE ST STREET ADDRESS
CITY-51-2IP PENSACOLA, FL 32503 CITY-ST-2IP
THLE O petete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T.2P CITY-51-2IP
TILE 3 pelete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIlY-ST-2IP
TITLE [ Delee HTLE O change [ Additien
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE B ] D Deizie TITLE D Chznr.'e - .D,‘sﬂﬂiﬁﬁﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 77 o 3//9/07

SIGNATURE AND\&’ED C%l(fn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnlal Dayuma Prone #




