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Flle on or before May 1, 1898 or Limited Llabllity Company will be
gubfect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & R

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

< 2
EILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limitea Lisoiity company ~ DOCUMENT # 196000000461

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1a. Princlpal Place of Businass Address
AUDREY'S FLOWERS, L.C. :

27161 ENCLAVE DRIVE 27161 ENCLAVE DRIVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3 Frincipal Place of Business 28, Maling AJdress 3. Dato Organized or Quallied | 3a. Sate of Farmation
2YFSO ©LtD ¢/ KD. | R7/¢e/ ENCLAVE DR, -
["Bulte, Apt. ¥, efc. Suite, Apl. #, elc. 40§E{32I:/1 996 FL
S (TE / 9{ Suire 1¢ £ TR RumRer [] Aptied For
& State Ciy & State’_ < NES FA 65-0662199 EI Not Applicable
IU / 7-,4 S’Z ﬁn{r{\’ G S r L Zf OMITA Pﬁc;umf; b/ 5. Dale of Last Report 6. Cemﬂcate of Status Desired
3 g/‘gsi AE&’ 391/:5 V Agf" 0_5_101/1997 S8 74 Additional Fee Hegued
7. Name and Address of Current Registared Agent 8. Name and Address of New Registered Agent/Office
Name

KIEGER, AUDREY J
27161 ENCLAVE DRIVE Streat Address (P.G. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923

Sulta, Apt. #, etc.

City Zip Code

FL

9. Pursuant 1o the provislons of Sections 608.416 and 608.508, Florida Stetules, the above-named limited liabllity company submits this statement for the purpose of changing
Its ragisterad office or rglslered agent, or both, In the Gtate of Flonda Suchchange was authorized by affirmative vote of @ majority of the members. | hereby acceptt ointment
8 g-oblid R

s

. L A7 —
S'GNATURE e ‘.1!'.’ ! I I gislarco Agont signature required when reinstatng) DA? E -
10. Title ManaglnmemberslManagers 7\ ~ \ Businoss Streat Addross City, Slﬁnd Zip Code

1 MGRM| KIEGER, AUDREY 27161 ENCLAVE DRIVE BONITA SPRINGS FL
MGRM| MORTON, DAVID C " |[27161 ENCLAVE DRIVE BONITA SPRINGS FL
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| 11. Idohereby certity that theinformation supplied with this filing deas not gualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. | further centify that the information

indicated on this annual report is true and accurate and that my signature shall have the same Jagal effect as If made undar oath; that | am a managing member or manager of the
limited fiability company or the receiver of trustes empowered to execute this report &s reguired by Chapter 608, Florida Statutaes; and that my name appears in Block 10, oron an
| attachmant with an address,

| SIGNATURE: dw&cu, Q%w é?/f g 79,498

SIGNATUIRE AND TYPED C {LNT[DﬂM[ oF SéiI‘JING MANA}NG MEMEER DR MANAGER Daytime Phone ¥
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