2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED
DOCUMENT # L98000001159 ST Mar 31, 2005 08:00 AM

1. Entty Name © - Secretary of State
ANZ EXOTIC FLOWERS & FOLIAGE, L.C.

Frincipal Place of Busir;eés . i\_.'ialling Address
14802 CAPTIVA DRIVE P.O. BOX 433

RRT EEe L

2. Principal Place of Business ~ 71 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt #, eto, 15t MOORE CR2E083 (10/04)
City & State o City & Slate 4. FEI Number Applied For
52-2105867 Not Applicable
Zp County Zp Country 5. Certificate of Siatus Desired 5.00 additiona !
Fee Required
6. Name and Addrass of Current Fegistered Agent ] T. Name and Address of New Registered Agaent
S - o " | Name

?I?TYQ%E(I:JAA]‘}'I’!ESACDR Streat Address (P.O. Box Number is Not Acceptable)

CAPTIVA FL 33924

City FL 2in Code

8. The above named entfity submits this statement for the purpose of changing its registered ofiice or reglsterad agent, or both, in the Siate of Florida | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE Signature, typed ot prnled nema of regisisted égaR'a;&_{xﬁ_e #aplcable NCTE Rogsterad Agen! signature raquied when reinsiating] DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. - MANAGING MEMBERS T MANAGERS 10. . ADDITIONS / CHANGES
T0LE MGR T Delele TRLE [CJ Change [T Addition
AN BOYLE, JAMES C HaME -
STRECT A00RCSS (14790 CAPTIVA DRIVE STRE T ADDRESS UB0000282591 B
Cily-8T- 219 CAPTIVA FL 33924 » - CITY-ST- 21 93.331‘-"{35-3-‘3043-1]85 Sb- DD
WL MGRM - o ' O Delete ¢ (3 Change [ Addiion
NAME BAINOR-BOYLE, FRANCES . NAME
STREET ADDRESS | 14790 CAPTIVA DR. STREET ADORESS
CY-ST P (CAPTIVA FL 33924 CITY-5T- 4F
TmE - o o O palete ' TilF ' 3 change [ Addition
HAME NAME
STRECT ADORESS SIRELT ADDRESS
CITY-SI-21F Ly -S1-2F
TinLE T 0 pelels N Il Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
LIiry-si-2Ik - CTY-§1- 71
e - ' I Betele Ptk ) [ change [ Addition
NAML NAME
SIREET ADDBESS _ ) STREET ADDRESS
ciYy- ST 7P H CITy - S1- 21
TILE o ] teiete T T T Change ] Addilion
NAME BAME
STRECT ADDRLSS STREET ADIRESS
CITY- ST-2IP CiFY-§1-2P

11. ) hereby cerfify that the information suprsliéd with this filing does not qualify for the exemptionstated in Section 1 19.07(3)(7}, Florida Statutes. 1 fuether certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P
SIGNATURE: _ 2 f£#rer [ - 3/544'5 A35-355-6F30

SIGNATURW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M. R, DR AUTHORIZED REPRESENTATIVE Date. Davtimea Phong §
)




