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IMPORTANT INSTRUCTIONS

« Make check payable o Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing.

« The fee to file the limited liability company annual report is $50.00.
If a certificate of status is desired, please add an additional $5.00.
Only one certificate may be requested.

« Certificates will be mailad to the entity’s mailing address only.

* Sign report in block 11.

Mail completed report to:

Division of Corparations Courier Address: {ovemight delivery}
P.O. Box 6198 Division of Corporations
Tallzhassee. FL 32314 Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301

Questions?

Phone: (850) 245-6061
Hearing/Voice Impaired may call (850) 245-6096 {TDD)
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