2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L94000000349 Feb 09, 2004 08:00 AM
1. Entity N
e Secretary of State
FLOURISHES, L.C.
Prncipal Place of Business Maifing Address o . i
4140 LYRIC LANE 4140 LYRIC LANE
PENSACOLA FL 32514 PENSACOLA FL 32514
s s s s A ERIAOG AT
Suite, Apt. #, etc. . Suite, Apt #, elc. S MOORE CR2E083 (11/03)
City & State ) City & State 4. FEINumber ) Appis For
_ 59-3230840 . th Applicable
ze Country ap Cauntry 5. Certficate of Status Desired O fe!’e 'ggql‘:?;‘;ﬁ"”a’
6. Name and Address of Current Registered Agent _ 7. Name and Address of Now Registered Agent
Name . S
Eggé %EI\EEJS_EABSTREET Street Address (P.0. Box Numberis Nol Accepiable} ~ T
PENSACOLA FL 32508 . T =
Gty S FL Zip Cade

8. The above named entity submits this statement for tne purpose of ehanging its registered office of registered agent, or both, in the Slaté of Florida. | am farniliar with, ans ecgpt -
the obligatons of registered agent. -

SIGNATURE -

Signature_typed ar printed name ol regrstered agent and title f apphtatle T (NOTE Regstered Agent sigralure recaared when einstating] - . DATE L
FILE NOW1i! FEE IS_$50.QD
Make Check Payable 1o Florida Department of State
" DueByMay1,2008
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES .
TRE MGRM O el me T D chenge [ Addifion
; 2 b
AE CARUSO, JANET P NaME _ UBoenon4=735 :
STREET ADDRESS | 4140 LYRIC LANE . STREET ADDRESS 024 10/04-00035-018 55,00
CiTY-57-2F PENSACOLA FL 32514 CITY-5T-2Ip
TLE MGRM oo f e ' [l change [ Additien
NAME CARUSO, MICHAEL L NAME
STREET ADDRESS [4140 LYRIC LANE STREET ADDRESS
G-stap IPENSACOLA FL 32514 L oIrY -§7-2P
ITLE T Desete TITE - - " JcCharge L1 Addition
NAME KaME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-21P CITY-ST-ZIp
i T Olowee  f mme [ Charge L] Additian
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
fITLE T ﬁrﬁéje; B B - ) CI Ghanaé' ) _D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LCITY - 8T- 217 CiT¥-SI1-ZIp
THILE s O etete HTeE [ Change 1 Addition
NAME, NAME
STREET ADDRESS STREFT ANDAESS
CITY-ST-21P CITY-ST-21P

11. ! nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that | arn a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Floritfa Statutas.

sianature: Mackod L Danng  Micuaer L Capuso (559 4151500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Daysma Phong &




