2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000001159

1. Enltity Namo

ANZ EXOTIC FLOWERS & FOLIAGE, L.C.

Principal Place of Busincss

14802 CAPTIVA DRIVE
CAPTIVA FL 33924

Mailing Address

P.O. BOX 433
CAPTIVA FL 33924

FILED
Mar 05, 2007 08:00 AM
Secretary of State

INATRR AR

2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite, Apt #, clc. Suile, Apl. #. olc. 1st MOORE CR2E0B3 (10/06)
City & Slale Cily & Slale 4, FEI Number Appiied For
52-2105867 Naot Applicabla
Zi Counl .
ip Counlry Zip ounlry 5. Corlilicalo of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

BOYLE, JAMES C’
14790 CAPTIVA DR.

Stroot Address (P.O. Box Numbor is Not Accoplablo)}

CAPTIVA FL 33924

City FL Zip Code

8. Tho above named entity submits this statoment for the purpose of changing its registered office or registered agenl. or bolh, in the State of Florida. | am familiar with, and accopt
lhe obligations of registered agont.

SIGNATURE
Synature, lyned or snnled neme ol regisicred ngenl and ttie ¢ appheatle. [NCTE. Regsiezer Agenl sgnalure raquired when rnsianng) DAz
FILE NOWI1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGR [ petete i [Jchange ] Additien
NARE BOYLE, JAMES C NAM NAATRS
" \ " JLEALE IR
SIREETADURESS | 14790 CAPTIVA DRIVE SIRMETADORISS Dgf‘ji i Ef]?'—{?‘}nbé‘%qﬂlq {3 UD
CITY-81- 217 CAPTIVA FL 33924 CITY-S1- AP ) ! R -
U MGRM 7 pelete e Ol Cange [ Addilion
NAME BAINQR-BOYLE, FRANCES N
SIACET ADDRESS | 14780 CAPTIVA DR. SINITT ADDRESS
Glly-s1- 7k CAPTIVA FL 33924 CIlY-81- /1P
I O pelete hit 3 Change [ Addilion
NAMI NAMI
STREIT ADDRISS SIREE) ADDRESS
GHY-81- 1P LY =S 21
1 O peicte st O Change [ Addution
NAMI NAME
SIRETT ADOIE 8% SIHEET ADURESS
CITY -8t 72ip ClY-51-71
Tl ] Delele s [CIchange [ Adeition
NAME NAME
STHLET ABDRESS SIREET ADMY 85
GilY-si-/11° CITY-S3-2IP
lILE [ pelele s ) Chiange [ Addinon
NAME NAME
SIRLET ADDRESS STRLET ADDRESS
CIY-S1-2IP ciy-st-zie

11. | hereby cortily that the information supplicd with Lhis filing doas not gualify for the exemptions contained in Scclion 119, Florida Stalules. | [urther cartify that the information
indicated on this report is true and accurale and that my signature sha# have tho samo legal offect as if made under cath; that | am a managing momber or manager of the
limitod tiability company or the recoivor or trusleo empowaered lo gxecule lhis roporl as required by Chaptler 608, Florida Siaiutes.

307

ERA, MANAGER, OR AUTHORIZED REPRESENTATIVE v Darg

RA39-395-0F 30

Daytere Phong &

AND TYPED OR PRINTED NAME OF BIGNING MANAGING M|

SIGNATI!lﬁyE'




