2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL-.REEORT | Jan 10, 2008 08:00 AT

DOCUMENT # L05000000686 Secretary of State
1. Entity Name .
FLMAC, LLC
Principal Piace of Business Maiing Address
3277 FRUITVILLE ROAD 3277 FRUITVILLE ROAD
UNITF UNITF
S — — LB RERERE AT A
C - . R . - LT Lo ' + . 01032008No Chg-LLC CR2E083 (12/07)
-~ DO NOT WRITE IN THIS SPACE = = FoniedFa

T : 20-2131852 Not Applicable

. o : o 5. Certificale of Status Desired O ?i'ggqa‘::‘;m"a'
6. Name and Address of Current Registered Agent ' T ’ R : 0 .

Thus AN ~~ DONOFWRITE =
SARASOTA, FL 34237 - IN .THlslspACE:"“;: '

8. The abcove named entity submits this statement for the purpose of changing s registered cffice or registered agem, or both, in the State of Florida. | am familiar with, and accept
the ohkgations of registered agent.

SIGNATURE
Signamwre, typad or pinted name of registersd agent and tilke it apphicable. [NOTE: Registered Agent signawre required when rainstaling) DATE
FILE NOW!!I FEE IS $138.75 LOAQ00T =910
Aftor May 1, 2008 Fee will be $538.75 a4 1‘,.-‘|:}B~_;:'}_'||:|1E;_|]1E aa. 75
9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME TILLIS, FRANK W JR.

STRCET ADDRESS | 3277 FRUITVILLE ROAD, UNIT F
CITY-1-ZIP SARASOTA, FL 34237

TITLE MGR . S D
NAME SEWELL, LARRY E ‘ :
STREET ADDRESS | 3277F FRUITVILLE RD ' . T ! o
Cry-S5T-2P | SARASOTA, FL 34237 -

TITLE MGR
NAME VALENTICH, MICHAEL A

3277F FRUITVILLE RD - e e e
roae SARASOTA, FL 34237 - - DO NOTWR'TE

NAME WILSON, CHARLES H Il
STREET ADDRESS | 3277F FRUITVILLE RD ;
CIry-St-2IP SARASOTA, FL 34237 . : ’ M o R

. INTHIS SPACE

e w : ot BRI o
e

NAME . e

STREET ADDRESS
GY-51-2ip

TTLE -, , . o -
NAME s e T o g
STREET ADDAESS . K : .
CITY-ST-2P T T R R I

axempticns contained in Chapter 112, Florida Statutes | furiher certify ihal the inlormation

11. | hereby certily that the information supplied with this filing does not gualify for 1
ame legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is frye and accurate and that my signatyre shall have t
hmited liability company. e receiver or [rustee Empowe; exgcuta this répbrt as required by Chapter 608, Florida Statutes.

sienature: T 7UAf (N 1\/6(4; ([8]e 9Y41-3(5-SI

X t
BIGNATURE AND’TYPED OR PRINTED NAME OF SIGNING MANAGING HE”BE% 'AUTHORIZED REPRESENTATIVE ! Dae Daytme Phone ¥




