2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 21, 2008 8:00 am

DOCUMENT # L07000001360

1. Entity Name

DUVAL'S FLOWERS LLC

Secretary of State

02-21-2008 90065 022 ***138.75

Principal Place of Business

1068 HARBOUR CAPE PLACE
PUNTA GORDA, FL. 33983

Mailing Address

1068 HARBOUR CAPE PLACE
PUNTA GORDA, FL 33983

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

 p00A9H
O

Suite, Apt. #, etc. Suite, Apl. #, etc.

02172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
1l - )] 4 (770 Not Applicable
Zi Count Z Count ' i
i ountry " Uy 5. Certificate of Status'Desired O $5.00 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name

LANSDALE, VALERIE

1068 HARBOUR CAPE PLACE
PUNTA GORDA, FL 33983

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prnted name ol regrstered agent and e it applicable

{NOTE: Ragistered Agant signature reguired when remstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O Celete TILE [ change [ Addition
NAME LANSDALE, VALERIE HAME

STREET ADDRESS | 1068 HARBOUR CAPE PLACE STREET ADORESS

CITY-ST-2IP PUNTA GORDA, FL 33983 CITY-ST-2IP

TME MGR [ Delete e O Change [ Addition
NAME LANSDALE, DOUGLAS NAME

STREET ADDRESS | 1068 HARBOUR CAPE PLACE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33983 CITY-S1-21P

TILE 3 Celete TITLE [ change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-20P

TIRLE D Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CINY-51-21P CITY-55- 2P

TITLE O pelete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§i-2IP

TLE 1 Delete it [h Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart s true and accurate and that my signature shall have the sare legal effect as if made under
i xacute this report ay reguired by Chapter 608, Florjia Statptes.

limited liability ¢

Fred 1

N

th; that | am a managing member or manager of the

44-5298

(. clu e 2|98 9

pﬂmsm EMMER, m?.\sm AUTHORIZED REPRESENTATIVE |

Data Daytime Phore #

-

¥



