2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000011687

1. Entity Name —
EDWARD LOUIS FLOM FAMILY L.L.C.

e =

Principal Place of Businass .

4936 §T. CROIX DR,
TAMPA FL 33629

?O:lajﬁng Address

4936 ST. CROIX DR.
TAMPA FL 33629

2. Princigal Piace of Business_

3. Mailing Address

—

FILED
“May 31, 2005 08:00 AM
Secretary of State

i

Mk

[

l

Suite, Apt #, etc. - - N Suite, Apt #, eto 18t MOOIRE CR2E0B3 {10/04)
City & State =0 City & State 4, FEl Number ’ ' Applied For
58-3733733 Not Applicable
j untry ' i c ) ] 0 Addi |
Zip Country Zio oLintry 5, Cerfificate of Staius Desired [ $5.00 Acditional
Fee Required
6. Name and Address of Cufrent Reglstered Agent 7. Name and Address of New Ragistered Agen{
— = " B Name o ‘ ‘

GARDNER, MERRITT A
401 EAST JACKSON ST., STE. 2650
TAMPA FL 33602

Street Address (P.O, Box Number is Not Accaptable)

- !

City

Zip Code

FL

8. Tha abaove named entily §ubmits this statement for the purpose of changing its regisiered office or registersd agent, or both, in the State of Florida. T am familiar with, and aceent

the obligations of registered agent.

SIGNATURE —

Signature, zfp&l;ﬁrw?nfed n;t; of ragisiared -agfam ard bk ¢ appheable — [NOTE Rogistered Agent signature required whan ramstaimg] DAYE
- T FEE 0.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES o
IIE P ‘ 7 eicte s "' Clchange [ Addition
NAME FLOM, EDWARD L . HAME
SIRELT ACCRESS {4936 ST CROIX DR STRLE T AQDRESS
ciy-SI- 2 TAMPA FL 33629 i Y- 51-2F
o P o - O D™ o ) ' " Dl change L Addition
R FLOM, BEVERLY B N&ME UIEloGsee4 7y
STREET ADDRESS 1 48368 ST CROIX DR STRELT ALDRESS 05431 /05-B0002~-072 50.00
CIFy ST-2IP TAMPA FL 33620 Qe st e
me p ) ) Toude me " DOchange [ Addion
NAKE FLOM, EDWARD LOUIS NAME
STREET ADDRESS 2401 BAYSHORE BLVD #504 STRFET ADDRESS
GITy-ST-2IP TAMPA FL 33629 CIY-51-2F
WIE ) ’ T oelete unr - ] Change [T At
HAME - NAME
STRELT ADCRLSS ) STAEET ADDHESS
Cily-S1- 2P CHY-Si- 7P
i T O petee | I [ ohage [ A
HAKE NAME
STREET ADDRESS <TFEFTADDRCSS
CIty-ST-1P ore sl e
HILE ) T O ekl ms’ [ change [ J A
NAML HANF
SIREFT AODRESS STREET ADDRESS
CITY-ST- 2if CifY-S1-7P

11. 1 herebgr cartify that the Information suppfied Wil this filing does not qualify for the exemption stated in Section 119.07(3}(i], Florida Statutes | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or

e receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Aot Ty Tlon

SIGNATURE:

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

{/ijoo/ (9/3)285-2&‘9

i “Baflmn"’hme'i

T T Nate




