2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000011687

1. Entity Name

EDWARD LOUIS FLOM FAMILY L.L.C.

Principal Place of Business

4936 ST. CROIX DR.
TAMPA FL 33629

Maifing Address

4936 ST. CROIX DR.
TAMPA FL 33629

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90013 003 ****50.00

CEUILITY

IR

il

i

MOORE CR2EQ8B3 (11/03)
City & State City & State 4. FEI Number Applied For
59-3733733 Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, MERRITT A -
0. Not A tabl
401 EAST JACKSON ST., STE. 2650 Street Address (P.OC. Box Number is Not Acceptable)
TAMPA FL 33602
City Zip Code

FL

8. The above named entfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signalura, lyped or printed name ol registered agent and title # applicable. (NDTE Registerea Agenl signalure requirad whan renslating} DATE
-FILE NOW"' FEE IS $50 00
Make Check Payable to Florida Department of State
- - ‘Pue By May 1, 2004 -
g, MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TILE p O Detete TITLE [JChange  [] Addition
NAME FLOM, EDWARD L NAME
STREET ABDRESS {4936 ST CROIX DR STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33629 CITY-ST-ZIP
TiTLE P [ Delete TITLE {3 change [ Addition
NAME FLOM, BEVERLY B NAME
STREET ADDRESS (4936 ST CROIX DR STREET ADDRESS
CITY-ST- 2P TAMPA FL 33629 CITY-5T- 2P
TiME P O Dpelete TITLE [1Change  [] Addition
NAME FLOM, EDWARD LOUIS NAME
STREET ADDRESS | 2401 BAYSHORE BLVD #504 STREET ADDRESS
CITY- ST-ZIP TAMPA FL 33629 CITY-ST-71P
TITLE [ pelete TLE {OChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7iF CITY-57-2IP
TTE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LINY-S1-218 CITY-ST-21P
TLE [ Detete TITLE £ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIY-57-72IP
11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatmes

SIGNATURE: DWMD L oM

od P

4-%\__\\007 e\% LB b-LBEl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




