2008 LIMITED LIABILITY COMPANY
REINSTATEMENT -
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FLOURISHES, L.C. 08NaY 12 py o 22

Principal Place of Business

4140 LYRIC LANE
PENSACOLA, FL 32514

Mailing Address

4140 LYRIC LANE
PENSACOLA, FL 32514

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc,
uite, Apt. #, etc e, ApL. 4, ele 11022008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FElI Number Applied For
59-3230840 Nt Applicable
Zip Country Zip Country " ) $5.00 additional
8§, Certificate of Status Desired ] Fee Regquired
- 6~ Name and Addreas of Current Registored Agent— - 7. Name and Address of New Ragistered Agent ,
Name
CARUSO, JANET P
4140 LYRIC LANE Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA, FL 32514
City FL I Zip Code

8. The above named entity sumits this statement 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 regj agent.
SIGNATURE it () JANET ¢. CARVSo S Nov 068
nature, ry&d or printed name of registered agant and tithe it apphicable. (NOTE: Reglistsred Agant slgnature reguired whan reinatating) DATE

FILE NOWIN! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM (3 oetete e O change ] Addition
NAME CARUSO, JANET P NAME p "“"f‘ ‘ﬂEI 1 =
STREET ADDRESS | 4140 LYRIC LANE STREET ADDRESS 1171 _[q__ g-005  #%133. 75
CiTY-ST-21P PENSACOLA, FL 32514 oIy-ST-2IP

TITLE MGRM {J Delete TILE [ Change [ Addition
NAME CARUSQO, MICHAEL L NAME

STREET ADDRESS | 4140 LYRIC LANE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FLL 32514 CAY-ST-2IP

TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-87-2P

TITLE [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP GHAY-ST-ZIP

TITLE 1 Delete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TITLE [ Dpelete TILE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P HEINSTATEM ENT QOO?

11. | hereby certify that the information supplied with this tiling dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugjee empowered to execute this report as required by Chapter 808, Florida Statutes.

5 Movee /%56 475~ 500

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P




