FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS FILED

$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ 97 HAY '.‘ PH I: 40
T E,a{?fqa?e’},"fi'?tm?m{.?:ﬁy DOCUMENT &960000004 61 SLCRt TARY UF‘STATE

&. Principal Plage of Business 855

LIMITED LIABILITY COMPANY <50
ANNUAL REPORT

AUDREY’S FLOWERS, IL.C,

27161 ENCLAVE DRIVE - R716l ENCLA{IE DRIVE
BONITA SPRINGS FI, 33923 BONITA SPRINGS FL 33923
If above mailing address is incorrect In any way, line through incorrect inf thon and enler ction in Block 2a.
7 Principal Place of Business Za. Maling AJGress 3. Dale Drganized of QuURITies | 38, Stals of Formanion
SAME ' 5
[ Suite, Apt. #, efc. Sulte, Apt. #, etc. )f,::%%/ ]l;eg 96 ¥L
" umber [ Asplied For
City & Stala Ciy & State (‘ s - Ouﬂ Z‘qq D Not Applicable
s CounTy 75 oy 5. Date of Last Repon B. Ceriificate of Stalus Desired
A G bl Bee B qrnreed D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

KIEGER, AUDREY J

27161 ENCLAVE DRIVE tres! Addrass (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 33923

[ "Bulie, Apt. #, 6ic,

Chy 2Zip Code

FL

9. Pursuanl to the provisions ol Saclions 608.416 and 608.508, Fiorlda Statules, the above-named limited liability company subrniis this stalement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obvigations.

SIGNATURE DATE

{Regislernd Agant Accapling Appantmant)  {NOTE Repislerec Agenl signalure required) whan reinglating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM KIEGER, AUDREY 47161 ENCLAVE DRIVE BONITA SPRINGS FL

[ %

\dGﬂy? MORTON, DAVID C 7161 ENCLAVE DRIVE BONITA SPRINGS FL

TOPREE T b T =

BEER203, TS k203, TS

Al

11. ldo hereby cartify that the Information supplied with this fiiing does not qualify for the exemption s\ated in Secilon 119.07(3) (i), Florida Sialutes. | further certify that the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em & managing member or manager of the
limitad liability company or the recelver or trustee empowered 1o execyts this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
atiachmeni with an address. WOavid €. MarhoD

SIGNATURE: fobvd . MO g L G L0 L ) D L AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Deytima Phone &

INHSE10 R{12-96)




