2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000112294
BUTTERFLY GARDENS FLORIST, LLC

Principal Place of Business

Matling Address

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90279 034 ****55.00

--vaveaga

14255 POWELL ROAD 13291 HAVERHILL DRIVE

BROGKSVHLLE, FL 34664 US SPRING HILL, FL 34609 US

<. . 3490 l

e G GAEI AT

I'-I’Z.S‘R S)unell =) 1229\ Wavegw e DR
Suite, Apt. #, etc. Suite, Apt. #, otc. 02102007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEINy ~T |Applied For

S'PR\ MLl -FL‘“‘ <-H , Fa % <59 3 VO}S Not Applicable

unizy ap Country 5. Cortificats of Status Dosirad $5.00 Addtioral
?46(’)9 lféﬂl\l AVDO 4604 etnan DO =g Required
6. Name and Address of Cwrent Registered Agent 7. Name and Address of New Registered Agent
Name

SEGUINE, JILL J -

13291 HAVERHILL DRIVE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609 . . -

City Zip Codo
~ FL |

8. The above named entn-ysubmlsm-statannntforme purpose of changjg i ey oﬂ‘&\orrogaered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registerad agen!.

SIGNATURE ) - D-l2-07

P recured whan iensatng) DATE

v
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

8 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me * MGRM 1 betete TLE O Crange ] Adciion

NAME SEGUINE, JILL J NAME

STREETADDRESS | 13291 HAVERHILL DRIVE STREET ADORESS

GTY-S§1-2F SPRING HILL, FL 34609 CIrY-ST-3p

TITLE 7 petete TITLE [ Crange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7P

LE 3 pelete TIE Ocrange [ Addition

NAME HAME

STREE ADDRESS STREET ADDRESS

GITY-ST-ZIP CIFf-ST-2P

TME 3 Detete e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cory-ST-2P

TMMLE O Detete TTLE [ cChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIvY-ST1-2P

MLE O petete TIE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-8T- ZIP

P —stone—

11. | heroby that the ifformati thjs filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further caftify that the information
indicated on this raporf® Py signaturg shall have the same lagal effect as it made undar oath; that | am a managing member or manager of the
lirnited liability company wjod to axecuta this report as required by Chapter 508, Horida Statutas.

Cel #

SIGNATURE: 3 F}/l Z / 0 7 353 LD 6987

SIGNATURE w“‘bﬁ-wn*mmhmm Daytme Phone &

5



