2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
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DOCUMENT # LO1000003627-

1. Entty Name

FLORES, L.L.C.

Jan 15, 2008 08:00 AN
Secretary of State
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1198 WEYBRIDGE LANE
DUNEDIN, FL 34698

Principal Place of Business

1198 WEYBRIDGE LANE
DUNEDIN, FL 34698
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9.

MANAGING MEMBERS/MANAGERS

TMLE

NAME

STREET ADDRESS
CITY-$T-2P

MGR

CAITAK, DORIS

1198 WEYBRIDGE LANE
DUNEDIN, FL. 34698

TILE

NAME

STREET ADDRESS
CITY-ST-21P

VP

MARTINAZZI, LUCA M
1198 WEYBRIDGE LANE
DUNEDIN, FL 34698
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