2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000011687 .. Apr 07,2008 08:00 Al
1. Erily Nane Secretary Of State
EDWARD LLOUIS FL.OM FAMILY L.L.C.
prncipal Pace of Busngss: Mg Address
4836 ST. CROIX DR. 4936 ST. CROIX DR.
2. Principat Place of Business - Mo PO Box# 3. Maibng Address

Sulte, At #. ol Sune, Al i, gl 15t MOORE CR2EG83 (10/07)

Cily & Siae City & Staie 4. FEI Numizer Applied Fo

59‘3733733 Mo 'AQD‘ canle
Zp Country i Coury e E e R $5.00 Additonal
5. Cerlificale of Slats Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&REESE-P’JXEEEI%L gT STE. 2650 Street Adaress (P.O. Bax Mumler is Not Accepiania)
TAMPA Fi. 33602

City FL Zip Cede

8, The above namad enbly sulmins s staternant for the purposs of changng its regstered office or regrotared agent of oedh inthe State of Nonde, | am fambar with, and accept
ilg obigatuns of regisiered aganl

SIGMNATUIRE
RO IRICIY PR TR A E DU - PO LS B AT R IR RRRVE 114 QAT CNDTE Raimdfron il § 0 anh t0 100 me s 0w Tty CATE
FILE NOW!!! FEE IS $138.75
Aﬂer May 1, 2008, Fee Will'Be 5538 75 R
Make Check Payable to’ Florsda Department of Stale
3. MANAG NG MEMBERS MANAGERS 10. ADDITIONS/CHANGES
HILE P O nete il AnNNNSE 00 [ chenge [ Addien
w|FLOM, EDWARD L K 041608220067 -007 123 7
SIREETADDRESS | 4936 ST CROIX DR SIHEET ALDRESS MRS o iy
ey ST-2P [TAMPA FL 33529 TiFY-ST-2
TILE p [ pelete Ik [Cchangs [ Addition
HefE FLOM, BEVERLY B AR
SIREETADDRESS (4936 ST CROIX DR STRFET ALDHI33
CITY-ST- 2P |TAMPA FL 233629 OITY-8i-2P
L =] 1 delete it i chage ] Aslneon
AL FLOM, EDWARD LOUIS it
STRELT RDDALSS | 2401 BAYSHORE BLVD #504 STREET ALDRESS
CITY-31-7P TAMPA FL 33629 Ciy.&i-2p
TILE 1 petete TiFiE [J Change [ Additien
JARL 1ANE
STHLET ADBALSS SIHELT ADRRESS
Py - 8T 7IF €l v-gi-2f
BILE O Delee FiHE Ol ¢hange [ Adriticn
HAME KAME
SIRELT ADIWE S5 SIMFLT ALDRFSS
ATY-3T. 21 £y 3T P
TILE 3 Datare g [ chenge [ Addition
HARE KAME
STREET ADDAESS STREET &LDRLSS
CITY- $1- 2P CHiy-37-2ip

11, Hierehy certily it the oformahen sephed wirn this fiing does nel qualty for the sseroptions contamed in Secnan 119, Flonda Standtes | halbgr certily that e informarnon
incicated on Lhis repct s rus and accurate and that 1ny signature shall have the sine legal efeol as f n-ade vnder oath: kgt T are a managing mernker or manager of the
mitedd liabilizy company ¢ the receiver or vuslee empowees (o excoLte this repot as requirsd by Chapter 808, Flunda Slnllnt—w

SIGNATURE: %Mﬁ Tlimn 4,//7/@4 §3 186 284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OF AUTHORIZED REFRESENTAT:VE GaolroPorat §




