2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]

DOCUMENT # [010000116¢%

1. Entity Name A
MARK ROBERT FLOM FAMILY L.L.C.

Principal Plate ¢f Business

4936 87. CROIX DR.
TAMPA FL 33623

AKrTaTng Address

4936 ST. CROIX DR.
- TAMPA FL 33629

2. Principal Place of Business =

3.

Mailing Address

I

|

Suite, Apt #, elc.

Buite, Apt. #, efe.

FILED
May 31, 2005 08:00 ANV
Secretary of State

Hhil

|

i

|

18t MOORE CR2E083 {10/04)
City & Stafe —— City & Stane 4. FE! Number ) T 1 {Applied For
5g-3733731 ot Applicable
Caun: }
Zp ouniry Ze Counlry 5. Certificate of Status Desired | $5.00 additional
Fee Requirad
6. Name and Address of Currom Flegislerad Agent i T Na me and Address of New Registered Agem
-T— - - | Name ) T i

GARDNER, MERRITT A

401 EAST JACKSCN 8T, STE. 2650

TAMPA, FL 33602

Street Address (PO Bok Numbeér is Not'Acceptab!e)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations of regisiered ageni.

SIGNATURE — ,
Sgnalum, typed o priated name of ragrstarad sgeny ang lﬁe # appheabln tNOTE Rogistarad Agamsgnelure recrurdd whan reinstaling) DATE
Make Check Payable to Florida Cepartment of State
Due By May 1, 2005
9. :MANAGINGVWEEP’S“HANAGERS 10. ADDITIONS /| CHANGES
nrLE P B ’ 7 Detes g ' T change 7 Additidn
NANE FLOM, EDWARD L MAME
STRECT ADDRESS | 4936 ST CROIX DRIVE { SIREET ADDRESS
cITy.s7- 710 TAMPA FL 33629 CHIY- §1- 4
it P - Ul Delete N '3 change [ Additon
NAME FLOM, BEVERLY B NAME 0000R6R4TH
SIRFET ADDAESS | 4936 ST CROIX DRIVE SIREET ADDAESS 05/31/05-80002~021 =0.00
GITY-51-2IF TAMPA FL 33629 - CIIY-5T- 4IF
o P T © 7 Do i o " DD changs [ Adciton
NAME FLOM, MARK R HAME
SIRTET AGDRESS [ 171 PINE LAKE DRIVE STREE T ADDRLSS
Cit¥-ST1- 2P ATLANTA GA 30327 Cuy-sk- 2P
™ o R O] Detete HiiE - " I3 change” L Addition
NAME MARE
SIREET ADURESS SIREE | ADORESS
Y- sr-e OIY Sl 2P
e T B I Delete firte - ' I [ Change i
NAME NAME
SIRFLT ADDRESS STREET ADDRESS
City-§T- 2P INEIRY
L 7 Defets niE lchange [ Additi;
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CiTY- 51- &P CITY-ST- 79

11, 1 hereby certly that |8 infarnvation suppiied with this fiing does not quallfy for the sxemption stated n Secion 119.07(3)(), Flarida Statutes 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager af the

limited lability company or

SIGNATURE:

racelver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes

£ %KZ@WL

[g/}) 284 ’”Z:Sa’?

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

2t fn”

. DEIB TDayurna Fhong ¥

el i =



