2008 LIMITED]LI'ALE-BILITY COMPANY FILED
ANNUAL REPORT _ Feb 04, 2008 8:00 am

DOCUMENT # L07000050285 Secretary of State
1. Entity Name
FLORAL CREATIONS BY BARBIE, LLC 02-04-2008 90133 012 ***143.75
Principal Place of Business Mailing Address
17262 MELLEN LANE 17262 MELLEN LANE
JUPITER, FL 33478 JUPITER, FL 33478 7 _
P R S WL AMIRARN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CRZE083 (12/06)
City & State City & State . 4. FEI Number v Applied For
Not Applicable
Zip Country Zip Country . $5.00 Additional
5. Centificate of Stalus Desired L& Foo Requiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKS, BARBARA ANN

17262 MELLEN LANE Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33478

City FL Zip Code

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 .
Signatura, typsad of printed name of registered agent and title If applicatle {NOTE: Registared Aganl signalure required whan rensiating) DATE

FILE NOWIIl FEE:S $138.75 " Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 petete TITLE ) Change [ Addition
NAME BROOKS, BARBARA ANN HAME
STREET ADDRESS { 17262 MELLEN LANE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33478 oIty -SI-2IF
TILE [ Detete TILE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ cChange [ Aggition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-§7-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE O pelete TITLE [ change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP LTy -51-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurale and that my signature shall have the same,jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver’q trustee empowergd\to execute this report lequired by Chapter 608, Florida Siatutes.

SIGNATURE: \L WD a {%/fo

SIGNATURE AND TYPED 6R PRINTED NAME OF SIGNING MANAGING MEMBER, MAN’AGER. OR AUTHORIZED REPRESENTATIVE Dal:! Davytime Phong #




