St

FILED
- 2007 LIMITED LIABILITY COMPANY 07 SEp 5 oup HOVSOA
ANNUAL REPORT 2l P 1: 09

DOCUMENT # L06000111490 SECRETA
1. Entity Name TKE!J ETARY OF STATE
NATURAL SUGAR FLOWERS, LLC LAHASSER FLORIDA
Principal Placs of Business Mailing Address
10445 SW. 154THCT #8 10445 S.W. 154TH CT #8
MIAMI, FL 33196 MIAML, FL 32156
R BT
Suite, Apt. #, siC. Suite. Apt. 4. elc. 07232007 Chg-LLC CRIE083 (12/06)
City & State City & Siate 4. FE| Number Applied For
V(- OV 722\ Not Appiicatle
Zip Country Zip Country B. Cerlificale of Status Desirod O fz'gmﬂm
8. Namae and Address of Current Registarsd Agent 7. Narma and Add of Naw Regt: d Agent
Name
PINZON, NANCY -
10445 SW. 154TH CT #8 Street Addrass (P.O. Bax Number is Not Acceptable)
MIAMI, FL. 33196
City FLW Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am lamifiar with, and accept
he obligations of registerad agemt.

SIGNATURE
Sugnature, Ty [ OF DRGSR i of rngiiter oc) aginl g Hia if BOCRCIGN. {NOTE: Mogrsieres Apeni sty MeQuesd =hen ravetaing DATE
Filing Fee Is $50.00 Make chack payable to
Oue by ember 14, 2007 Florida Departmant of Stats
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detes e Ocrange  [J Addition
NAME PINZON, NANCY HAME
STREET ADORESS | 10445 S.W. 154TH CT 23 STREET ADORESS
Ciry-s1-2p MIAMI, FL 33188 CiTY - ST- 217
TmE O Delets TmE O Change [ Acchtion
RAME NAME
STREET ADORESS STREET ADDAESS
ety -§1-22 CITY-51-BF
TIRLE ] owiets e DOchnge O astion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cy-sT-op
™ — .. 7 Deice e O crangs 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-0P CiTY-ST-2
me O peien TR Ochange [ addition
HAE NAME
STREET ADDRESS STREET ADORESS
Ny -57-2P Y-S 2P
mE 3 Dotat TIRLE Octangs  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CAY-5T-20 Cy-51-2¢

11. I hereby certify that the information supplied with this fiting does nouquality for the exemptions contained In Chapser 119, Florida Statutes. T hurther certidy that the information
indicatad on this report is tfrue-and accurate &nd that my signature shall have the sarne lega! effect as it made under ceth, that | arm a managing member of mansgger of the
Frmited labiity eompar:{r or the recaiver or rusiss empowersd 10 8xecule this rapon as required by Chapter 608, Flodida Statutes.

SIGNATURE: Y cnor!  Aanan

TURE ANg TYPRD ON n(ammmr. OF SQNING on REPRESENTATIVE Dats Duyume Phona ¢
oL

~—




