2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . .

DOCUMENT #L07000072480
A NEWBERRY FLORIST AND GIFTS, LLC

Principal Place of Business Maiing Adaress
22405 WEST NEWBERRY ROAD
NEWBERRY, FL 32669 US

22405 WEST NEWBERRY ROAD
NEWBERRY, FL 32669 US

FILED

Feb 08, 2008 8:00 am

' Secretary of State

01-09-2008 90019 024 ***138.75

000U 200

A m

Z Principai Place of Business - Na P.O. Box # 3. Mating Adcress
Suita, A, #, Blc. Suilte, Apt. B, Blc. 01052008  Chg-LLC CR2E083 (12706}
City & Siate City & Stats Applied For
Lii ‘ 2K Na9L Not Apphicable
z Couriry Zp Countey 5. Conificato of Smus Dossod [ ‘i -00 acationss
4. Mame and Address of Current Regls Agent 7. Name and Add: of New Rsg d Agent
MName
ENWALL, PETER C K :
_4110 NW 37TH PLACE . Srreet Address (P.O. Box Number is Naot Acceptable) _ e |-
SUITE B
GAINESVILLE, FL 32606
City FL I Tio Coda

8. The above nemed ortily sulimita (his statemant for the purpose of changing its registarec office or registeved agent, o bath, in the Siate ol Aorida, | am lamitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrmture, tyPed or prinasd Aame of repmered IS NG Bk & SO bke {MOTE: Reoates s AQuril i aie fucyar e wivar rewwaaing) DATE
FILE NOWIY! FEE IS $138.7% Mzhe check payable to -

Aftor May 1, 2000 Fee will bo $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES

s weR- I NEV O reee e Oounge [ Asiion
HAME MILAM, MARCUS A Il NAVE

STREET ADORESS | 22405 WEST NEWBERRY ROAD STREET ADORESS

urr-51-29 NEWBERRY. FL 32669 oty-$1-aP

nnE 3 Oetete me [ Cenge 3 Adition
NAME. hAME

STREET ADDRESS STREET ADCRESS

CITY-51-2IP ciry-s1-ap

mEe [J Detere TILE O Ctange [ Addition
NAME RAMVE

STREET ADORESS STREET ADDRESS

oy s1-2p ciy-s1-20

M O cele WIE 3 Change [ Addition
NAME NAME
 STREET ADDRESS - B _smect aooress . I - -

Y- S5T- 3P art-si-zp

fME O Daketn Lk O chage  [J Adaition
MANE MAME

STREET ADDRESS SIRLEN AQDRESS

ary-s1-ap GITY-S1- 0P

me [ Detets 1RE O Cunge [ Addtion
NAME ' i gy

STREET ACDRESS. STREET ADORESS -

Gry-St-o0 [FL B8

11. lhevebymllfy‘sm muﬂumaummppladmmmrhngdoesrmquahw for the exemptions comainad in Chapler 119, Hondasmn:ualhnmrcmﬂytlmtrmrmm
report is true and sccurate and that my signatwra shall have the same lagal efiect as i made under cath; lhaltamam\anmg
kmnitad habikty company or the recever or trusies empowered (o execute this repon ss required by Chapler 808, Forida Stalutes.

SIGNATURE: _ Mo 4. f‘lﬂ&.ﬁm

ndicated on

1223449
/=5~ ’D‘Z ,w»a,,wsw: (

AND TYPED OR PRCNTED RAEE OF IBCBCN0

Dwywra Frone ¢

okl



