>PROVED
FILE NOW: Feeafter May 1, will be $588.75 APPAR D

FILED
FLORIDA DEPARTMENT OF STATE .
S Secraary o oo T HAY -1 P 303

DIVISION OF CORPORATIONS oF STATE
FORReSEE. FLORIDA

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1997

FILING FEE Annual Report $100.00 + $103.76 Corporation Bupplemental Fes TALL AH
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e i caores  DOCUMENT #.,96000000704

B.T.’s FLOWER GALLERY, L.C.

1a. Principal Place of BUSINGss A0dress

POSP-OFFICE-BOXN—T0~1504- - 17847-B NW 27TH AVENUE
OPA~HOCKA—TFTI3305%" DPA LOCKA FL 33056
it above mailing address is incorrect in any way, line through | t Inf tlon and enter tion in Block 2a.
3 Principal Flace ol BUSngss 2a. Malling AGOress 3. Date Organized of OURITed | I8, Siale of Formaton
178418 AM-W. 27 pve 3
| Suite. Apt. #, ste. Suite, Apt. #, tc. M ! 1‘6/’:3.:/ 1 996 ] L
. urmoer [ Appiied For
City & Stale City & Stale LS. 0 79933 [ Not Appicable
M ’M { F (A 8. Date of Last Report B. Certificate of Status Desired
Zp Couniry Zip Country
330:‘, S ARGt b e Teguned D
7. Name and Addreas of Current Aegistersd Agent 8. Name and Address of New Reglatered Agent
Name
ELLTIS, TONYA um v 4 Mﬂ
L 7847-B NW 27TH AVENUE Straa.léddress (P.O'f Bo??ﬁmb%ls Nof Accepiabie)
bPA LOCKA FL 33056 [1897-8 AW a1% AveNuE
Sulte, Apt. #, elc.
Chy Zip Code
M A FL| 3305%

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered oMice of registerad agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. { hereby eccapt the appointment

as repistered agent, and accept the obligpations.

SIGNATURE _f)ﬂ/\m W DATE M (197
(Regislered Agent Accepting Appointmenl)  (MOTE- Registerad Agent signature required when reinstaling) 4

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM BURKE, BARBARA 39425 NW 42ND AVENUE IAMI FL
MGRM ELLIS, TONYA 1915 NW 1918T STREET IIAMI FL

4000021 FreS04——3
~05/13#8?—w010?8~-005
w203, 75 *eEkn203, 75

,ﬁ&m"

11. Ido hereby certity that the Information supplied with this llling does not quality for the exempiion slated in Section 110,07(3) (i), Florida Stalutes. | further cerllfy thatthe Information

indicated on this annual report is true and accurate and that my signature shall have the sams legal etfect as if made under oath; that | am a managing member or manager of the

""ﬁiabiw company or the raceiver or trustes empowered to exequte this raport as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
th

a ment with an address.

NATURE: WML bunde _paLBres Bubke Yaeler _ (3e)ear-vaz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daje Daytirne Pnone #

S

INHSE10 R{12-96)




