2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 25, 2008 8:00 am

L]
DOGCLIMENT # L04000090192 ecretary of State
1. Entily Name 04-25-2008 90015 031 ***138.75
FLECK HOLDINGS 2 LLC
Principal Piace of Busingss Mailing Address N
10820 WONDER LANE 10820 WONDER LANE ‘ o
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apxt. #, elc, 18t MOORE CR2E083 {10/07)
City & Staie City & Staie 4, FEI Numper Applied For
& 56-2493578 Not Applicable
7 - Lountry < Gourcry 5. Cerlificate of Status Desirad O gei'gg“';s:;“"”al
6. Name'and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
) Name
';BBEZC(:(V\?CEIIIEDREH LANE Street Address {P.O. Bax Number is Mot Accentatie)
WINDERMERE FL 34786
1 T City FL Zip Code

8. The above named entity submils this statemen for the purpose of changing ks registerad office or registered agent, or both, in the State of Flonda. | am ‘amiliar with, and accept
he obiigations of registerad agent.

SIGNATURE
Sigatire, hped or orved MATe of 15 Sered agent 3 i L s DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ potzte THiE [Ochange  [J Adation
HAME FLECK, PETER NAME
STAEET AGDRESE 10820 WONDER LANE STREET ADGRESS
CyY-sT-2 WINDERMERE FL 34786 Ciy-S3-7p
E MGRM O oelete it Rchangs [ Adoition
HAME FLECK, RICHARD NAME
STEEET SODRESS | 1843 RAINTREE LANE smeeranoss | ot e T
CY-ST-2P  |VENICE FL 34293 LHY-5T-2IP LEEMCE . Bqaa
fIE 2 pelete IFiE ' O chiange [ Addition
RAME NAME
ATAFET ARDRESS STREET ALDRESS
CITY-571-2P CITY-51-24
TILE [ Delete TTE [ Ghange [ Adduticn
RAKE HAME
STREET ADBRESS SIRFET ADDFESS
CITY-57-2IP CrY-57-2p
TITLE 3 pelete TTE [ change 7] Addition
HAME NAME
STREET ADDHESS STREFT ADDRESS
CITY-ST-2P CIV-5T-21p
TIE 1 Delste TITE ] Change [T} Addition
NAE NAME
STREET ADOAESS STREET ADDRESS
CITY-$T-2F CITY-57-2P

11. | hereby cerrify that the Information supplied with this filing doas not quality for the sxemipficns contained in Secton 119, Florida Statutes. | turlher certify that the information
indicated on this report is true and gocwale and thai my signature shall have the same lagal efiect as if made under cath: that | am a managing member of manager o the
limitad lizbility com eryghe receNver-aLUslee empowerad 1o exgcule this report as requirsd by Chapter 808, Florida Slatutes.

SIGNATURE: 3|24|08

IGNATURE AYD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Cagtira Proocee




