2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED i

DOCUMENT # L01000011690 Jun 06, 2007 08:00 AM'
1. Enliyy Namo '
r f
MARK ROBERT FLOM FAMILY L.L.C. SCC etary 0 State
Principal Place oi Busingess Mailing Addross
4936 57, CROIX DR. 4936 ST. CROIX DR.
OEME A0
2. Principal Placo of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. 4, clc, Suile, Apt. #, olc. 1st MOORE CR2E083 (10:’06)
City & Stale City & Stale 4. FEI Number Appliod For
59-3733731 Not Applicable
Zip Country Zp Country 5. Corlificalo of Stalus Desrod O gi.gg‘::?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
GARDNER, MERRITT A -
401 EAST JACKSON ST., STE. 2650 Strecl Address (P.O Box Number is Not Acceplable)
TAMPA FL 33602
City FL | Zip Codo

8. Tho above named enhly submits this statement for the purpose of changing ils registerad office of registered agent, or both, in the Slale of Florida. | am familiar with, and accopt
the obligalions of rogisterad agenl.

SIGNATURE
Sagrailure, [yped of preed hame of ragisioted ager and e F npnheable (NOIL: Regj Stared Agent agoalurd icautid whan ranstakng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i p 7] Delete [t [ Change [ Addihon
NAM: FLOM, EDWARD L NAMI.
SINFIADMSS | 4936 ST CROIX DRIVE STRIETADIR 88 T S T
CIY-SI/P | TAMPA FL 33629 ey 8- 7P e ;HIJU;QE”“":'*'_ ! g e e
e p 1 Detels i e N Y e ™ T aitioa
NAMI FLOM, BEVERLY B NAMI
SINITADDRESS | 4638 ST CROIX DRIVE STREETADDRESS
CHY- 81-41P TAMPA FL 33629 CIY-81- 711
i, p 5 Delate nny [ Change  [_] Adonion
NAM. FLOM, MARK R NAMI
SIRLETADDRESS 171 PINE LAKE DRIVE SIRHCTADDIESS
CIY-5i-7iF ATLANTA GA 30327 LAl
i [} Delole ny [ change [ Addition
NAML NAMI
SIRILT AOORESS SIREFTADDRESS
CIY-ST- AP CIY-si-711 )
e 7 Delele e [Icrange [ Acdition
NAMI NAME
STRIFT ANORE 55 SIRLLTADDITSS
CIry-SI- 4P GITY-S1- 7P
T O elele HIE [ Change [ Addttion
NAME NAMI
STHHE T ADDRESS SIREF T ADDRESS
CITY-81- 72t CIY-81-71p

11. | hereby cerlify lhat the inlormation supplied with lhis liing does nol qualily for the exemplions conlained in Section 119, Florida Slalutes. | further corbfy that the information
indicalod on this roport is rue and accurate and thal my signature shall have tho same legal offect as if mado under oath: that | am a managing member or managor of lha
limilod liability company or lha receiver or trusteo empowered Lo execute this report as required py Chaplor 608, Florida Statutes.

SIGNATURE: g;‘z”@“—/ %3/,4% Busen L.Fom  sliloy 813 280280)

SMANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER. QR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




