FILED

2005 LIMITED LIABILITY COMPANY Apr 26,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L00000016044 A 04-26-2005 90019 028 ****50.00
1. Entity Name
FL(n)RleA LAW GROUP, L.L.C.
Principal Place of Business Mailing Address TR W Ay
3825 HENDERSON BLVD., SUITE 605A 3825 HENDERSON BLVD., SUITE 605A
TAMPA, FL 33629 TAMPA, FL 33629
| .
£ o T T 5 s USRS ORI
3907 _HENDERSom BLVD 3907 HENDERSoN BLVD. :
S a”::‘:l * 306 o j“t_';e, ;f;:—# e;o o 04212005  Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Number Applied For
TAMPA FLeri10A 7TAMPA , FLORIDA 59-3690585 Nat Applicable
.Z;BB 26 COUEII_S A Bzg [p 2 q Counz 54 5. Certificate of Status Desired ] ?ese'gg“‘:\iid:ionm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUBIN, MARK J MaRK T AuBIN
3825 HENDERSON BLVD., SUITE 605A Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
3907 HENDERSON BLVD., SuiT€ 200
i M ip C
VT4 mPA FL | *$5% 24

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 tamiliar with, and accept
the obligations of registered agent.

o 2ot §_AX] Mark J. Aubin, Esq. /a1 fos

Sgnature, lyoecﬂ orinted name of regrsiered agenl and e If apphtable {NCTE: Regislered Agent signauwsre raqured whan rems:aing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete THE MGRM B change [ Addilion
Nawe LOWE, FREDERICK T N FREDERICK T. Lowé SWITE 200
SIREET ADDRESS | 3825 HENDERSON BLVD., SUITE 605A STREET ADDRESS | 303 HENOERSON 8LvD.,
arv-si-zp | TAMPA, FL 33629 orv-sze  [TAMPA , FL 33629
TME MGRM O petete WITLE MGR M JRcrange (] Aodition
KAME AUBIN, MARK J NAME MARK T, A“B'Naq.m S 7€ 2oo
STREET ADDRESS | 3825 HENDERSON BLVD., SUITE 805A STREET ADORESS | 90T HENDERSON ’
arv-si-zr | TAMPA, FL 33629 oN-s-2P | TamPR , FL 33629
TTLE [ Dalete 1MLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S§1-2P CITY-$T-2IP
TITLE [ oelete TIne [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-ST-21
TILE O Delete TMLE : O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-7iP CITY-S7-21P
TITLE [ Delete TILE O change [ Aggition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2P oIrY-sT-2IP

11. | hereby cerlify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowered to axecuts this raport as required by Chapter 608. Florida Statutes.

. Aubin, Esq.
S|GNATURE:M"'// %"‘ Mark J. Aubin, Esq L\lz_\\os @\3\298‘?515

SIGNATURE AND TYPED O#RINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date ytime Phone #




