FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPWCNUMENT # L040000901 92 02-21-2005 90176 046 ****50.00
. Entity Name :
FLECK HOLDINGS 2 LLC
Principal Place of Business Matling Address
10820 WONDER LANE 10820 WONDER LANE 20 01 320 5
WINDERMERE, FL 34786 WINDERMERE, FL 34786
T R LR ER TR AR
Suite, Apt. #, atc. Suite, Apt. #, stc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Sl — 249 157 ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-g?qgf:;“""a‘
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FLECK, PETER

10820 WONDER LANE Street Address (P.0. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL Zip Code

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

SIGNATURE
Signatwra, typed or printsd name of ragistered agent and titke 4 applicable. {NOTE: Ragistered Agant signakira requirect when reinslating) DATE
Filing Fee is $50.00 - me oo :Make'check payabletowein.
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS I 10. ADDITIONS /CHANGES
TLE MGR 7 Delete TITLE [ Change  [] Addition
NAME FLECK, PETER RAME
STREEY ADDRESS | 10820 WONDER LANE STAEET ADBRESS
CITY-ST-2P WINDERMERE, F1. 34786 CITY-57-21P
TITLE MGRM [ Detete TITLE [ Change  [J Addition
NAME FLECK, RICHARD NAME
STREET ADDRESS | 6326 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-ST-2ZIP SARASOTA, FL 34242 CITY-ST-2P
TMLE MGRM i Detete TILE O Chenge [ Addition
NAME MACIEL, MARC NAME
STREET ADDRESS | 12525 WESTFIELD LAKES CIRCLE STREET ADDRESS
CIFY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2P
TIFLE [ Detete TLE [l Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7P CITY-ST-7P
TITLE O petete THLE [J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET AUDRESS
CrTY-57-2P oITY-ST-2IP
TITLE [ Delete THLE : [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the ir
indicated on this report
limited fiability company or il

ation supolied with this fiing doss POt AURINSBLHISIRERIR SIAIEFUR PRRHEE IR Tk Rt idarPiehiftad gRe A LIkl smAton

receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 [5]o5  (up1)383-8042

E AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIG NATUS'I?“‘E 33




