2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000011687

1. Enlily Name

EDWARD LCUIS FLOM FAMILY L.L.C.

Principal Piace of Business

4836 ST. CROIX DR.
TAMPA FL 33629

Mailing Addrgss

4936 ST. CROIX DR.
TAMPA FL 33629

FILED

Jun 06,2007 08:00 AM
Secretary of State

NV

2. Principal Place of Businoss - No P.C. Box # 3. Maling Addross
Suito, Apl. #, clc. Suite, Apt. #, olc 15t MOORE CH2E083 (10/06)
Cily & Slatc Cily & Slale 4. FEI Numbaor Applied For
59-3733733 Not Applicablo
Zip Counlry Zip County

5. Corlificate of Stalus Desired

Ol $5.00 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Ragistered Agent

GARDNER, MERRITT A

401 EAST JACKSON ST, STE. 2650

TAMPA FL 33602

Name

Streal Address (P.C. Box Number is Not Accoplable)

Cily

FL | Zip Codo

8. The above named enlity submits his slatement for the purpose of changing ils registered cfiice or rogislerad agenl, or beth, in the State of Flonda. | am [amisar with, and aceepl

lhe obligalions of rogislered agont

SIGNATURE
Signaiyty, typed of panied narnag al fgslead agent god bl § apploabis, (NCIIE Rogpstorsd Agent sgnatyre rogwcd whan rensial ng) DAt
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
nri ] T Delele o O change [T Addition
HAMI FLOM, EDWARD L NAME
SIREL T ADDRLSS SIHFL ] ADDHL 8% - e
ey s1-7ip il Cy-S1- 78 LEDO00 165362
ATy S TAMPA FL 33629 A Qe O SO S T SO0
lilLE P O olels i Change” T Addwien
NAME FLOM, BEVERLY B HAMI
SIHECTADDHESS | 4936 ST CROIX DR STHEE 1 ADDRE S8
Ciy-s1-219 TAMPA FL 33629 Gy §1- /1P
e P [ celcle nur O change [ Addilion
HAM FLOM, EDWARD LOUIS NAML
SIRELT ADDRI S8 2401 BAYSHORE BLVD #504 STRFF1ADDRLSS
Lay-S1-Aue TAMPA FL 33629 - Si-Zlie
e O petele i ) change  [7] Addition
NAME NAML
ST ADDRISS SIDH TADINL S8
ClHY-SI-2F CIY-S1- 4P
ni [ patete Hitt [ change ] Addition
NAMI. NAMI
SINTADINESS SIREETADDILSS
CAlY-s1- 2P CITY-S1-7P
it [ petete e [ Change  [T] Addilion
NAMF NAME.
SIRIET ADORESS SIRETADDRESS
CITY - ST- 21 OITY-5F-72IP

11, 1 hereby corlify that tha information supplied with this filing does not qualify for the exemplions containod in Section 118, Florida Statutes. | further cerlily that the information
indicalea on this report is trug and accurate and that my signature shall have tha sama legal effest as it made under calh, that | am a managing member or managor of lho
limiled liability company or the recaiver or lrustee empowered lo exocute this reporl as required by Chapler 608, Fiorida Stalules.

5" ’b7

B3 -1 86 - 286

SIGNATUR%M % % Byorep L. Foom

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

Diue Dayirmg Phony #




