FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000052698 RO 04-07-2008 90224 040 ***138.75

1. Entity Name
FLORA-LINA DESIGN, L.L.C.

Principal Place of Business Mailing Address . Ou u‘ U 01 1
1229 ALHAMBRA DRIVE 1229 ALHAMBRA DRIVE : ‘
FORT MYERS, FL 33901 FORT MYERS, FL 33901 o o
Suite, ApL. #, etc. Suite, Apt. #, elc.
e. Ap uite. Ap 03172008  Chg-LLC CR2EDB3 {12/06)
City & State City & State 4, FEI Number Applied For
g'b' OJ«’ ‘q b 9 Not Applicable
Zi 1 2 1 m
e Country i Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, HARRY O
2242 MAIN STREET Street Address (P.O. Bax Number is Not Acceptable)
FT. MYERS, FL 33901
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, { am familiar with, and atcept
the obtigations of registered agent.
SIGNATURE
L ‘Signature. typed or printed name of registersd agant and tille if applicatie (NOTE: Registered Agent signalura required whan reinstaling} DATE
FILE NOWIll FEE IS $138.75 Make chack payable to
" After I_Vlay 1, 200§_‘Fae will be $538.75 Florida Department of State
9, ! - " MANAGING MEMBERS /MANAGERS 10. ADDITIQNS [ CHANGES
e MGR -. O Delete THLE Cchange [ Adsition
NAME PRICE; NORAL L NAKIE
STREET AODRESS | 4229 AL HAMBRA DRIVE STREET ADDRESS
cre-s1-20 | FORT MYERS, FL 33901 Clrv-87-2P
TITLE ' : = O Detete ME O change 7 Addition
NAME . HAME
STREET ADDRESS : : STREET ADDRESS
CITY-§T-2IP CImy-ST-21P
THLE o . - . 1 etste TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7IP - CITY-ST- 2IP
TILE {0 oelete TITLE [ Change [ Addition
NAME KAME
STREET ADURESS STREET ADDRESS
CITY.ST- 2P CITY - ST- 71
TITE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
me . ’ O petete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS’ STREET ADDRESS
CY-sT-2P | ) cITy-S1-2IP
14. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 kability company or the receiver or trustee empowered 10 ex his report as requiregdpy Chapter 608, Florida Statutes.
SIGNATURE: Nora L. Price, Mgr % y f//i/oy j&q' L/é/' ?g/j
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBEUAMGEN, OR AUTHORIZED REPRESENTATIVE / ,éﬂla Daylime Phone ¥




