2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M06000003806 Aug 10, 2007 08:00 Al
1. Entity Name Secretary of State
PRIME FLORAL, LLC
Frincipat Place of Business Mailing Address
2740 N MAYFAIR 2740 N MAYFAIR
IR A
2. Principal Place of Busingss - No P.O Box # 3. Maiing Address
Suite, Apt. &, sltc. Suite, Apl. #, etc. ond MOORE CR2E083 (4/07)
City & State City & Stale 4. EEI Number Apphed Far
20-0781798 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O ?i'gg l.:?:;tional
6. Namea and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
?0%%?'B¥$gx¢%é BLVD STE 506 Strest Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33180-1430
City FL Zip Code

8. The abeve named enuly submils this statement for Ihe purpose of changrng its registered aoffice or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
ine ghiigations of registered agent,

SIGNATURE

Swpatture, yped or pooled name of ragisliened agent and itk | apphcable {NOTE. Registered Agent sgnalure required when rewrstaing) QATE
9, MANAGING MEMBERS.’MANAGéHS - ADDITIONS /CHANGES
TILE MGR O oelete TITLE M Change  [] Addition
z::é; ADDRESS tg‘ﬁébioffo? : :::EIEH ADDRESS LELLE gt

) e 10A07-20N04-002 50N

ciiv-57-21r  [SPRINGFIELD MO 65808-4208 CITY-ST-ZiP N04-002 50,00
TILE MGR [ Delate TILE M Change [ Addition
NAME LOW, LAWANA L NAME
STREET ADDRESS |PO BOX 4208 STREET ABDRESS
CITY-ST- 2IP SPRINGFIELD MO 65808-4208 CIFY-ST-2IP \
TITLE MGR O celete TINLE ;z_'lj Cnanpe [ Agdution
mHE - [HICKS, PATRICIA A - AME
STREET ADDRESS |PQ BOX. 4208 STREET ADDRESS
Cimy-S1-7IP - ISPRINGFIELD MO 65808-4208 GITy-§1- 2P
e [ petete T [0 Change [ Acdition
HAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP LTY-§T-200
TITLE O oelets TITLE 1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CHTY-§1-2F
TLE O Delete TITLE (3 Change  [J Addulion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2ip CITY-S1-7IP

1. T hereby cerlify that the «ilormation supplied with this filing does not gualily for the exemnplions contained in Chapter 119, Florida Statutes. | turther certity that the inlormation
indicaled on this report is true apeyaccurate and that my signawre shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
fimited liablily company or thg ivar or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: W QM . ASS’@EQ 6’/51/2«4'07 Y/ 7 S/ 39%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘ANAGEH, OR AUTHORIZED REPRESENTATIVE Datn Laynme Pnong ¥




