Flie on or betore May 1, 1999 or Limited Liability Company-will be
subiject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ota

ANNUAL REPORT Secret f Stat
1009 DIVISION OF GORPORATIONS, g9 APR 23 AM 8: 21

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Mg dddies: DOCUMENT # 1.98000G01159

ANZ EXOTIC FLOWERS & FOLIAGE, L.C.

_ iLE [
(:F STATE
FLORIDA DEPARTMENT OF STATE DIVt Es.IGjN TD% g AP ORATIONS

Katherine Harris

18. Principal Place of Business Address

14802 CAPTIVA DRIVE 14802 CAPTIVA DRIVE —
CAPTIVA FL 33924 CAPTIVA FL 33924
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a. State of Formation
S o 07/21/1998 FL
Suite, Apl &, elc “SBuile, Af Apt W, etc. _ - -

P 0 @Ox *33 - 4. FE1Number D Appl\ed For

iy & Staie City & State S 3~ o R ¥v) 5‘ 673 [f| Not Applicable

S _76__& PT i V A FL . 5. Date of Last R Repoﬂ B 6. mflcale of Status Desired
2 Country A 3 ?a ‘-—i-T ountr - NOHE - B E'RE sToiL D
U.S.AR. w lsT YN
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BOYLE, JAMES C
34887 CAPTIVA DRIVE Strcct Address (P O. Box Number is Nol Acceplable)
CAPTIVRE FL 333824 gia. CAfT\\Vﬂ J),z?‘ - 7
Suite, Apl ¥, etc T T
Ty - 7 Code “‘_’"/—ﬁ“
FL I (7!

9. Pursuant to the provisions of Sections 608.416 ang 808 508, Flarida Statutes, the above-named hmited Lability company submits this statement for the purpogeﬁol changing
its registered office or registered agent, orboth, in the State ol Floridg, Such change was authorized by affirmative vote of a majority of the mernbers | hereby accepl the appointment

as registered agent, and accgdl the obligations
DATE ¢/{' Z/f?‘ :

SIGNATURE _. ___. £~
T BYSSTPRS  ANE TR TI T E £ .
10. Title /’Managlng Members’Managers 7 Business Strect Address Cily, State and Zip Code
)4
MGR | BOYLE, JAMES C +4868 CAPTIVA DRIVE CAPTIVA FL, 3372 %

/¥ 390
meem BAwon- Boyle) faamces| 143 00 Capriva Dn. ChpTive, FL 3352

-
11 ldoherebycertdy thatthe infarmatian supplied witn this iling doe s not qualify for the exemption stated in Section 119 07(3) (i}, Flonda Statules  Hurther centify that the information
indicated on this annual report is true and accurate and thal my signature shall have tho same legal effect as | mada under oatn, thal | am a managing member or manager of the
limited llability company of the receiver or frustee gmpoweregh 1o execule this report as required by Chapter 608, Flonda Statutes. and that my name appears in Black 10, or on an
attachment with an address F a I

SIGNATURE; £z | .3 nes C.Boyle vlfp 199 2¢5-0f30

P . SR PR ARSARIIAFEN LIN AP SR I AR Vo e B
INHSEI0 R ng-gjgyi &




