2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Mar 31, 2008 8:00 am

DOCUMENT # M06000003806 SER | Secretary of State
b Ey Hame Shasliae 03-31-2008 90263 001 ***138.75
PRIME FLORAL, LLC & {ﬁ»}
Principat Piace of Business Mailing Address
2740 N MAYFAIR 2740 N MAYFAIR )
e e ||I|‘||” l” II"I |H|'||”’ "m ||“’||”‘ "‘ll ‘”l“l”’ IIHI I“ll“” m’
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

Suite, Apt. #. elc. Suile. Apt. #, efc. 15t MOORE CR2E0B3 (10/07)

Cily & State City & State 4. FE| Numper Applied For

20-0781798 Not Applicatle
Zip Country Zip Cournry et o " $5.00 aAdditional
§. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

“MOSS, MARVIN | -

20801 BISCAYNE BLVD STE 506 Street Address (P.O. Box Mumber is Not Accepiabig)

NORTH MIAMI BEACH FL 33180-1430

City FL Zip Code

B. The above named entity submits this steterment for the purpose of changing iis registered office or registered ageni, or poth, in the State of Floride. | am familiar with, and accept
ihe obiigations of registered agent

SIGMATLIRE

Signatire, typed of prmed ndme ol 78 S1eied agaet end e |l 2pp!

INOTE: Aagisiones Agent siguaiune rdgurees] whet 1Icnsaing) GATE

9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES

THTLE MGR - [ Defete TITLE N\G—KN\ [] Change N’Addman

MANE LOW, ROBERT E NANE =] HD }q. ns, Do \"]"e\

STREET ADDRESS (PO BOX 4208 STREET ACORESS | Sl TTHS D DN AV FAY

CFY-5T-2P  |SPRINGFIELD MO 65808-4208 Crv-5i-zp E”pnnc\ elz M o 15603

TIE MGR 7 Delete TITiE {1 Change [ Addition

HAME LOW, LAWANA L HAME

STREET ADDRESS (PO BOX 4208 STREET ADDRESS

GITY-5T-2IP SPRINGFIELD MO 65808-4208 CITY-ST-7P

e MGR [ Delete ILE [ cChange [ Additicn
T NANE HICKS, PATRICIA A - T T T CNAME T B T =T 7 -

STREET ADDRESS (PO BOX 4208 STREET ADORESS

CiTY-5T-21P SPRINGFIELD MO 65808-4208 Liy-Si-ap

TLE [ Delete TITLE D change [ Additicn

HAME NAME

SIREET ADDRESS STREE] ALDRESS

ITY-87-2P CITY-57-2P

LE [ Delete TITE [J Change - [ Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

CITy-81-2F CITY-537-2ip

TTLE [ Delste TITiE O change {7 Additisn

HAHE KAME

STREET :DDRESS STREET ALDRESS

CiTY-ST-21P CITY-57.2F

11. | hereby certily lhat the inform,
indicated on this report is truy
timiled hability company or 1

sn supplied with this filing does not quality for the exemiptions contained in Section 119, Florida Srawtes. [ turther certify that tha infarmation
o accurale angl thai my signare shali have the same legal eftect as if made under calh: that | am a managing member or manager of the
poeivar ar wu empowarey execpta this report as requirsd by Chapter 828, Florida Statutes, q 17 (

SIGNATURE: 3-p-0y 436D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mandGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE Cate Gaytirs: Poure #




