2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O7000072816

1. Entity Name

BLOOM STORE LLC

Principal Place of Business

1108 - 15 ST
MIAMI BEACH FL 33139
us

Maiiing Address

1455 MICHIGAN AVE APT .12
MéAMI BEACH FL 33139
U

VW

2. Principat Place of Business - No P.O Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #. elc.

-

/ 1st MOORE

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90079 014 ***138.75

" CR2E083 (10/07)

.

7\IIHIHIHIINI\II!III!H TN RCR

City & State City & Stae 4. FEI Numper . T |Applied Fa
7 6 ~ f:} 0.)_’3} \| Not Appiicatle
Zip Countr Zip Courn ~. i
F 4 “ Hrry S. Cuatlificate of Staws Desired [} $5.0 Adeitional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
. Nams

- HENAQ, JOSE
1455 MICHIGAN AVE., APT. 12
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is NotAccemmable)™

City

FL

Zip Code

8. The-above named entity sutymits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.

the obiigations of registered agent.

SIGNATURE

| am familiar with, and accept

Sigrabag, vped o 2red oo of regisiemed agaet ol

Pl snoiioaoi,

INDTE: Ragistonest Auant SO0k e 1S e #1en 1emsintng)

DATE

B ‘i

9. MANAGING MEMBERS /MANAGERS

ADDITIONS { CHANGES
TTLE MGR ¢ £ Detete HItE Ochange  [J Addition
HARE HENAO, JOSE KAME
STREETADDRESS (1455 MICHIGAN AVE APT 12 STREET ADDRESS
ory-sT-2P | MIAMI BEACH FL 33139 CITY-51-7
TILE MGRM 1 pelete HILE Ochenge [ additisn
HAME, SUAREZ, LUZ M NAME
STSEET ADDAESS [ 1455 MICHIGAN AVE APT 12 STREET ADDFESS
CITY-ST-2IF MIAMI BEACH FL 33139 CITY-51-7iP
TILE [ petate M7k ("] Change [ Addition
NAIE NAME
~ SIRER ADTRESS [ T -- -_— - - TSIREET ALGRESS [— @ Tt T —— e - -
GITY-5T-ZP P
TILE 3 nelete TITLE [ Ghange [ Addition
NAME HAME
SIREET ADDAESS STREET ACDRESS
CITY-ST1-21P LiTY-$1-7P
TME 3 Delste TITLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-20P CITY-57-21p
TE [0 Delete TILE (] Crange [ Addition
MaME NAME
STRECT ADDAESS STREET ARDRESS
CiTY-§T-2IP CITY- 572

11. | hereby certify that the information suppiied wits this fling does not quality for the exemptions contained i Section 119, Floriga Statstes. | furthss cartily that the infaemation
indicated cn this report is true ang accwrale and that my signature shall have the same legal ellect as if made under cam: hat | am a inanaging member or manager of the
limited Niabilizy company or the receiver or vusles empowered to execute this repori as required by Chapter 838, Flarida Slalutes.

SIGNATURE: 7172\\/0\ ,

S!GNATURE AND TYFED OR

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/ 7//)”

Caytere Prvre 3




