hd

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000002187

1. Entity Name

F. H. FLORIST LLC

Principal Place of Business

1068 HARBOUR CAPE PLACE
PUNTA GORDA, FL 33983

Mailing Address

1068 HARBOUR CAPE PLACE
PUNTA GORDA, FL 33983

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90065 021 ***138.75

60003530

DA T

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

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

ulte, Ap P 02172008  Chg-LLC CRZE0B3 (12/06)
City & State City & State FE Number Applied For

l{ 67 75 Not Applicable

Zi Count z Count —— - it

e v ® uniry 5. Cemhcate of Stalus'Deswed O 55‘00 Apdmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

LANSDALE, DOUGLAS K
1068 HARBOUR CAPE PLACE
PUNTA GORDA, FL 33983

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

City

Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |1 am familiar with, and accept

the chligations of registered agant.

SIGNATURE
Sigratura. typed o pnted name of registered agent and bike i applicable {NOTE Registered Agent signature required when reinsiating)

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS /MANAGERS 10. 7 :ADD[TIONS!CHANGES
TITLE MGRM elete THLE [ change ] Adaition
NAME PRENATT, MARTIN P NAME
STREET ADDRESS | PO BOX 306 STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-$T-21P
TITLE MGRM £ Delete TITLE O crange [ Addition
NAME LANSDALE, COUGLAS K MAME
STREET ADDRESS | 1068 HARBOUR CAPE PLACE STREET ADDRESS
CIY-ST-21P PUNTA GORDA, FL 33983 cry-si-2ip
TLE MGRM (ﬁw TILE ) cChange [ Addition
NAME PRENATT, STEPHANIE L NAME
STREET ADDRESS | PO BOX 306 STREET ADDRESS
CITY-5T-2IP LITHIA, FL 33547 CITY-ST-ZIP
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME LANSDALE, VALERIE L NAME
STREET ADORESS | 1068 HARBOUR CAPE PLACE STREET ADDRESS
CIrY-sT-2IP PUNTA GORDA, FL 33983 CITY-ST-2IP
TITLE [ Delete TINLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraeby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricfa Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the

limited liability company or t ceiver or trustee &

SIGNATURE:

werad to exacute thi repq asre

ame legal effect as if

ired by Chaphter 608, Florida Statutes (/
m/ )9/ 08 K> 248

ade under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAM SIGNING MANXGING MEMH

F\uﬁ(nme R

ED REP‘HESENTATNE

Date

Daytirne Phona #

U

! b



