2005 LIMITED LIABILITY COMPANY

DOCUMENT # 194000000349

1. Entity Naime
FLOURISHES, L.C. -

L]

Principal Place of Business
4140 LYRIC LANE

Mailing Address
4140 LYRIC LANE

FILED
Feb 25, 2005 08:00 AM
Secretary of State

PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, ete. — Suite, At #, etc, 1st MOORE CR2E083 (10/04)
City & State _ City & State 4, FEl Number Applied For
59-3230840 Not Applicable
Zip Country Zip Country : . $5.00 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Curran! Registered Agent 7. Name and Address of New Registered Agent
Name
PYE, DEVOTA B -
6505 CHELSEA STREET Street Address (P.O, Box Number is Not Acceptable)
PENSACOLA FL 32506
City F L Zip Code

8. The above named entity submits this statement for the purpose of ¢ chang ng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - - O
Sgratue, typed oF prinled nama of reqistared agent and titla  applcable {NOTE Repistered Agent signalure raquired when tanslanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HiLE MGRM O pelete TIME [ change [ Addition
NAME CARUSO, JANET P HAME
STREETADDRESS 14140 LYRIC LANE SIREE F ADDRLSS
GIFY- S1.2IP PENSACOLA FL 32514 faly-87- 7P
TiLE MGRM J Delete It o o [J Change {7 Addition
e CARUSO, MICHAEL L AN HEN24 2061
STRECT ADDRESS | 4140 LYRIG LANE SIHEL ADURE S e 2RSSO 2~ 128 50, 0
Ciy-§T- 2P PENSACOLA FL 32514 Iy -ST- 219
e 3 Delete HitE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity SI-Ap CIFY-SE. 7P
HILE O Delete THE [J Change  [[] Acdition
NAME NAME
SIRkE| ADDRESS f 5ot aoomss
CITY-5T-2IP Gy ST 2IF
TTLE U Detely TILE ] Change [ Addifion
hamE NAME
STREET ADDRESS . STREET ADDRESS
Cly-ST-2IF oHy-St-7e
¥y [ Dejete ATLE [ Change [ Additlon
NAME NAME
SIRLFT ADDRESS SIREET ADDRESS
CIiY-S1- 2P CFY ST-70

11. | hereby cem‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flotida Statutas. | further certify that the information
i

indicated on

limited EFability company or the receiver or frustee empowerad fo exacute this report as required by Chapter 808, Florida Statutes,

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

of [ CARVED

s report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

21 FER O [3ce) 41s—-isop

Date

Naynrmg Phone #




