2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000076470

1. Entity Name

THE IRON GATE FLOWERS AND GIFTS, LLC

Principal Place of Business

3819 HWY 4

JAY, FL 32565 US

Mailing Address

6026 TRACTOR TRAIL
JAY, FL 32565  US

FILED
09, 2008 8:00 am

S
ecretary of State

09-09-2008 90031 042 ***138.75

H001UZUY

1 T A L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Ap. # etc. 07192008  Chp-LLC CR2E083 (12/06)
City & State City & Siuate 4, FEl Number ) Applied For
Ale= 058 20:%Y4 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied ~ [J 2&3&;":‘;‘”"3'
6. Name and Address of Current Registered Agent 7. Name antt Address of New Registered Agent
Name
WATSON, REBECCA C -
5074 SASSER ROAD Street Address {P.0. Box Number is Not Acceptable)
JAY, FL. 32565
City FL l Zip Code

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

i SIGNATURE
¥ DATE

Signaturs, lyped or printed name of legisterad agent and tite if applicabls. (NOTE: Registerad Agant signature requrad when renstating)

| Maké check payablefo . .
-+ . Fld¥ida Deparinient of State,

FILE NOW1l! FEE IS $138.75

In accordance with s. 807.193(2}b), F.5., the limited
¥ . Due by September 12, 2008

liability company did not receive the prior notice.

~ ADDITIONSICHANGES

9, . MANAGING MEMBERS /MANAGERS 10.

THLE MGR O Detete THLE [ change ] Addition
HAYE HENDRICKS, SHEILA K NAME

$TREET ADDRESS | 6026 TRACTOR TRAIL STREEY ADDRESS

ur-sT-2p | JAY, FL 32565 CITY-ST-2P

TILE MGR [ Detete TMLE O cChange 3 Addition
NAME WATSON, REBECCA C NAME

STREET ADDRESS | 5074 SASSER ROAD STREET ADDRESS

oRY-ST-2P | JAY, FL 32565 oITy-§1-2P

TmE O Delete TITLE € Change ] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CTY-53-2P

me ] Detete e ) O crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Crry-51-29 CIyy- ST-2P

TIELE 1 Detete TITLE [ Change [} Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-29 CITY-81-2P

TELE [ Detete e [ Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-89 CITY-ST-2P

11. | hereby certify 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 accurate and that my signature shall have the same legat effect as if made under esth; that  am a managing member or manager of the
limited llabltity company or theqecgiver or trustee empowered to execute this report as requized by Chapter 608, Fiorida Statutes.

duel 2390

KEO | s Er 79

Dayiims Phone #

S

AND TYPED OR PRINTED NAME OF SIGNING-MANAGMNG

SIGNATURE: .

REPRESENTATIVE




