ED LIABILITY COMPANY oS
2008 LIMITED LIABILITY C Aug 15, 2008 8:00 am

r of State
DOCUMENT # L07000101628 Secretary
1. Entity Name 07-17-2008 90017 009 ***138.75
FLEUR DE LIS AND ALL, LLC
Principal Place of Business Malling Address JUULUUUY
407 SUNSET ROAD 401 SUNSET ROAD
PLANT CITY, FL. 33563 PLANTCITY, FL 33563
R KAV AEEEL G MO AN A0
Suite, Apt. #, etc, Suite, Apt. #, elc. 08112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
26-3113016 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O gese'ggq af:;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

JONES, DONNA E
401 SUNSET ROAD Street Address (P.O. Box Number is Not Acceptabie)

PLANT CITY, FL 33563

City FL | Zip Code

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

SIGNATURE
e, typad or printed nama of registered agent andd idia A applicabie, (NOTE: Ragsiared Agent sxgnature raguired when rainstating) OATE

FILE NOW!!! FEE IS $538.75 Make check payabls to

Due by September 12, 2008 Florida Department of State
. MANAGING MEMBERS/MANAGERS l 10. ADDHTIONS /CHANGES
TITLE Managing Member 7 Delete Tme [ Change [ Addition
NAME Jones, Donna E, ’ HAME
STAEETAODRESS | 4 01 Sunset Road STREET ADDRESS
avsi® Plant City, Florida 33563 cimv-sy-z¢
TiTLE [ Delete TILE [ Change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2 CIFY-51-21P
TLE {1 Delete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
T3 [ Delete TILE Ul change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P GITY-ST- 7P
TITLE [ Detete TiTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY-ST-2P
THLE {1 Detete TILE O Change (] Addition
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY-SF-ZIP {ITY-ST1-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify 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 cath; that t am a managing member or manager of the
limited Fability company or the receiver or trustee empowered 1o execulte this report as required by Chapter 608, Florida Statutes.

signature: D L. foreds 09/”/08 8i3.752.5L:30

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bdu ' Daytims Phons #




2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000101628

1. Entity Name

FLEUR DE LIS AND ALL, LLC

Principal Place of Business

407 SUNSET ROAD
PLANT CITY, FL 33563

Malling Acdress

407 SUNSET ROAD
PLANT CITY, FL 33563

ATTACHMENT

300/0877

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

P P 08112008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
26~3113016 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 55'00 .ﬁfﬁditional
Fee Required
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registered Agent
Name

JONES, BONNA E

401 SUNSET ROAD Street Address (P.0. Box Number is Not Acceplable)

PLANT CITY, FL. 33563

City FL l Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or pnnied name of ragisizred agert and liie 4 applicable. (NOTE: Regnstared Agent signalura required whan renstating) DATE

FILE NOWM! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

’

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE Managing Member [ Delete TLE Clchange [ Addition
HAME Jones, Donna E. NAME

sTREETADDRESS [ 401 Sunset Road STREET ADDRESS

‘vsr® Plant City, Florida 33563 ortsr 2

TITLE O selete TMLE [J Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-St- AP CITY-S1- 27

TITE O Delete TTLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2 cITY-8T-2P

FITLE ] Delete TiFLE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

THILE [ Delate TME [ Change ] Addition
NAME HNAME

STREET ADOJRESS STREET ADDAESS

CITY-5F-ZIP CITY-ST-2P

fme T Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalules. | further certify 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 oath; that t am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this repori as requited by Chapter 608, Florida Statutes,

SIGNATURE: /@M‘” cf’. é”

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone €

DB/H/OB 813.7$2.56¢:30
O




