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

DOCUMENT # L0O1000011690 Apl‘ 07, 2008 08:00 Al
1. Entity Name Secretary of State
MARK ROBERT FLOM FAMILY L.L.C.
Princia Pigoe of Busingss Mailng Address
4936 ST. CROIX DR. 4936 ST. CROIX DR.
2. Piincipai Ptace of Business - No PO Bov # 3, Menhoyg Address

Suile Apt #, ale. Sure, AL #, el 151 MOORE CR2ZED83 (10/07)

City & Slate Cty & Staie 4. FEINumoer Appled For

58-3733731 ot Applicacle
i i SUFET :
Zin Country e Coursry 5 Cerhcate of Status Desred - ?fégglﬁfj;ém“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, MERRITT A

401 EAST JACKSON ST.. STE. 2650 Street Address (P.O. Box Nurmber is Not Accerian'e)

TAMPA FL 33602

Cily FL Zp Cede

8. The above named entity submits s staterent for the purpose of changing ik registerad office or registered agent, or poth in the State of Flonda, | am familiar with, and accept
the ohiigatiors of reqistersd agent.

SIGMNATLIRE
Sage e, eped o 27 v aam e of 10 b o0 Lol g b3 HEa Az o aachk: INOTE Bapelerres gt § 0 @lore 1o e e e 1erstlingGg) LnTE
-~ FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Bé $538.75 - "
Make Check Payable to Florida Department of State. -
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS f CHANGES
Hit3 p [ Delede L [Johange  [] Addiezn
HERE, FLOM, EDWARD L NN
STREET ADDRESS | 4936 ST CROIX DRIVE STREET ABGRESS
Civy-ST-2ie TAMPA FL 33629 Iy -51-2p
HLE P O Detete TiiiE UEOONR03NAT  [Jonangs [ Addition
N FLOM, BEVERLY B e 04/15/09-200E7-002 132,75
STRFETAUDAFSS | 4936 ST CROIX DRIVE STREET ALGKFSS
CITY-5T. 21 TAMPA FL 33629 CiTy-S1-2p
niLE P ] pelete 11t [ change [ Adeiton
HAME FLOM, MARK R . HAME
STSEETANDSESS | 171 PINE LAKE DRIVE STREET ALDRFSS
CiTy-5T-7IP ATLANTA GA 30327 CITy - 412
TTLE T pelete TiILE Cchange [ Agditicn
HAML : HAVE
_ STHLEY ADURESS SIEELT ADDFLSY
(Ir-8r 710 ITY-31- 0%
HILE O pefete TITLE ] Change  [] Adaition
TIAME KAME
SIREET ADDRESS SIREET SBOFESS
CiTY- 51 2P CIY-37.2p
Tt [0 patrte TLE O change [} Addition
HARE RAME
STRLET ADDAFSS STREET tDDRESS
CIFY-ST-2P LY 5720

11, T herehy cerlify lbat the information supified witn this fiing does net quatdy for the exenspnuns contamed in Secton 118, Flonds Siatutes | uribsr certily that the infsrmanon
indicarad on g repar s rue and accurale and that my signature shal have 1he stooe legal effect ag il made under odly thal 1 am a managing rrember of manager of the
Imiled hatulity cornpany ¢r the recever or rusles empowaiay 10 exsoule this report as required by Chapter 608, Flunua Slaivies.

smnmune:gM% T bt 4/1/05 &3 12428

SIGNATURE AHD TYPED OR PRINTEL NARE OF SIGHNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE

el aePrath




