FILED

2008 LIMEEEJAQ%EE'OYRQPMPA"Y Aug 08, 2008 8:00 am

Secretary of State
ngngm'yENT # L07000094320 08-08-2008 90034 032 ***138.75
RANCHO'S FLOWER LLC
Principal Place of Businass Mailing Address
1009 SW 67TH AVE 1009 SW 67TH AVE

MIAMI, FL. 33144 ’7 MIAM), FL 33144 ?
v .

s rvms 2 |IIIIAIHUN A
J20/l s 12 Saf /2041 S 12 S
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 06062008 Chg-LLC CR2E083 (12/06)
City & Sta - jty & State ) , 4. FEI Number Applied For
P Z /0;{’, Pnes FL- %W% Fones Pl Not Applicable
1= o T 7 L .
le‘3 50}5 Cauntry [/ } Zip 5 50 }g Country i 5 5. Certificate of Status Desired O ?ese.geoql‘:dr:émnal
6. Nama and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
Name
NG, OLGA
12011 SW 12 5T Sireat Address (P.O. Box Number is Not Acceptahble)
PEMBROKE PINES, FL 33025
Chy F L T Zip Code

B. The above named entity submits this statemant 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, typed or primted name of regisiersd apent and title i applicable. (NOTE: flegistered Agent signature required when reinstating) DATE
FILE NOWII1 FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
- ,, Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
179, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ﬁ Delele TINLE [ Grange  [J Addition
NAME GOl JOSER NAVE
STREET ADDRESS | 10095W E SIREET ADDRESS
CITY-S1-2IP MIAMI,FL 144 Cchy-s1-2IF
TE y ¥, O petete e [ Grange [ Addition
e O ol e
stoeer aooesss |y 1 et/ 1D S STREET ADDRESS
CIrY-ST-2° /ﬂgmé EE //D&S ' FZ- 33025 5 | oavsewe
TmE ﬂ/?f A i 0 oelete TME [J Change ] Additien
o |cmTe/ S f;;;;?;" e
SIFEET AODRESS | /0 /1 Seed /. @ STREET ADDRESS
ar-size | Fg,m Sroke Pme s, AL F30as s CHTY-ST-ZIP
TINE [ peleta TINE [ Change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-29 CITY- §T-2IP
TME [ oelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2P
TILE [ petete THLE [ Crange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CITY-S1-2P

| SIGNATURE: /

11. | hereby certify that the information suppliod with this fiting doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am a managing membar or manager of the
limited liability company or thej}var or g ermpowered 10 execute this report as required by Chapter 608, Florida Statules.

w -

: cﬂ‘lfﬂ Ng %Déf” (7s) 29719325

SIGNATURE AND TYPED OR PRINTES RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZYD REPRESENTATIVE Daytime Phone 8




