FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000011887 03-05-2008 90209 047 ***143.75

1. Enlity Name
DOGWOOD BLOSSOM STATIONERY AND INVITATION
STUDIO, LLC

Principat Place of Business Mailing Address L
-26-PHANTATION-GLUB DRIVE-#211 POBOK-41019 60012754
MELBOHRNE-FE—32840 —IELBOURNE-FL32041-0157-
e R e R A O AR T

HOI0 Caklowdd Stveet™ 0 box b3

Suite, Apt. #, etc. Suite, Apl. #, etc. 01022008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

Cocon, EL ShaxpeS |, F2- LS -1246940 Not Agpicatie

Zip Country Zip 1 ' Country N . $5.00 Addtional

22927-— WS 32959 | WA = | Contsacasmuspeses " SO0 o

6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

WILSON, DENISE
284 REANTATION-CHEUB-DRIVE #2414 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNEFL-32040~ N

ONL : _
ored “ Cotoa FL | 85527

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

SIGNATURE
Signature. typed or printed name of registered agent and tilie if Applicable. (NOTE: Registered Agenl signatura requred when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TTLE [ Crange  [J Addition
NAME WILSON, DENISE NAME
STREET ADDRESS | 201 PLANTATION CLUB DRIVE #211 STREET ADDRESS
Iy -57-2IP MELBOURNE, FL 32940 CiTY-S1-21P
TMLE O pelete TILE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
Jime_ N . _ O petete HILE - o — . Dtmnge [T] Agdition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete Time O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
me [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that tha information
indicated on this report isifue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compap¥ o the receiver of trustee empowered to exequte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 21420 [1 Sor l/ 2} OF (22)) b2t 9156

BIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPREBENTATIVE Dayhime Phong #




