FILED
- 2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000000686 01-26-2007 90077 040 ****50.00
1. Entity Name
FLMAC, LLC
Principal Place of Business Mailing Address
3277 FRUITVILLE ROAD 3277 FRUITVILLE ROAD
UNIT F UNIT £
SARASQTA, FL 34237 SARASOTA, FL 34237
S S R AREI MG ERL

Suite, Apl, #, efc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2131852 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] E‘i‘ggq:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Marme
TILLIS, FRANK W JR
3277 FRUITVILLE ROAD Street Address (P.0O. Box Nurmber is Nol Acceptable)
UNIT F
SARASOTA, FL 34237
: City FL ' Zip Code

8. The ahove named enlity 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 obligations of registered agent.

SIGNATURE

Signature, typed o prmteo name of registered agent and litle d applicable (NOTE. Registered Agen! signalure required when reinstaling) DATE
Filing Fee is $50.00 Make chack payabls to
Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelee TITLE [JChange [ Addition
MAME TILLIS, FRANK W JR. NAME
STREET ADDRESS | 3277 FRUITVILLE ROAD, UNIT F STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34237 CiTY-$1-2IP
THLE O Detete TiTLE MGR [ Change [ FFaddition
NAME HAME E. Larry Sewell
STREET ADORESS sweETaboREss | 3277F Fruitville Road
CITY-ST-2P CITY-ST-2iP Sarasota. FL 34237
TITLE O Getete TITLE MGR [J Crange [ Acdition
S:P:EEEI ADDRESS :::;En ADDRESS Michael A. Valentich
Ciry-5T-2IP CITY-5T-21P 2277F E‘ml}:lllfﬂl}?ild
TILE {1 Delete TILE SELESILEy F B SReST O Change ] Addition
NAME WAME g;}grles H. Wilson III
STREET ADORESS STREET ADDRESS 3277F FrultVllle Road
CiY-§T-2P CITY-S$T-2IP
Sarascta, FL--—34237
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE {1 Gelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby cerify that the informgtion supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is { nd accurate and that my signatuge shall have the same legal eftect as if made under gath; that | am a managing member or manager of the
limited liability compan receiver or truslee empowere exegule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ialer  44i- 35S

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁ%ﬂ. OR AUTHORIZED REPRESENTATIVE Oate Dayume Prone ¥

/



