2005 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR)

DOCUMENT # 1.02000008803

1. Entity Name
FLOBEA, LLC,

Prircipal Place of Business

423A DUVAL ST,
KEY WEST FL 33040

us

Malling Address

93 GOLF CLUB DR,
gg‘{ WEST FL 33040

2. Principal Place of Business

3. Mailing Address

FILED

Apr 13, 2005 08:00 AM
Secretary of State

T

Sutle, Apt. #, etc. Suite, Apt. # efc tst MOORE CR2E083 (10/04)
City & Stale City & State 4. FEl Numbar ~ 1 |sppledFer
02-0584681 "~ [Not Applicabie
2t i .
" Cauntry Zp Country 5. Cerfificate of Status Dasired [ $5.00 Additional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Mame and Address of New Registered ﬁgen!

VON BOEHMER, CHRISTOPH

93 GOLF CLUB DR.
KEY WEST FL 33040

Mame

Srrzet Address {P.O. Box Number is Not Acceplabie}

City

FL i Zip Code

8. The above namad entity sebmits this statement for Tre purpose of ch‘aﬁging its

the chligations of ragistered agent.

SIGNATURE

registered office of registered agent, or both, In the State of Flacida. | am famitiar with, and accgé;it

Saanatuts, Irped of pIIRG name of regsiered acezn_ar_lé'hﬁie»_?aé;zhc’ai;ia—y — VtEGGTE' Hegrstarad Agant sgratue reqmr;ad WhEI‘i anstanng) TATE
FILE NOW!! FEE iS5 $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS/ CHANGES B
T e MGRM 1 pelete itk [ change [ Addition
AL VON BOEHMER, CHRISTOPH NS ¢ -
SiRiEEAGDRISS |93 GOLF CLUB DR. SIRFFTANNRFSS . !Llﬁﬂﬁgﬁ 35-"-'22 I B =
S0  |KEY WEST FL 53040 CsE 7w 04/13/05-80104-0132 50,00
e MGRM 1 paiste | O Change [ Addition
AR DUERSELEN, FLORIAN HAME
SIETADDRESS |88 GOLF CLUB DR STREF T ADDRESS
Y si-dr KEY WEST FL 33040 Cav-51-79
in T paee Igk B T1change ] Acddtion
HAME NANE
SIREFT ADBRYSS - STAEL] ADBRISS - = -
CIFY-51- 218 it s ae
kY 3 delele HHE [ CGhange ] Addition
NAF NAWE
STREFT ADDRESS SEF T ADDRESS
GIEY-S1- 2 Y3 AP
it O petete HIE [J Change [ Addition
HAME NAMF
CTRFED AHESS SIRHETADURFSS
CHY- 5 AP -5 21
e [ petese N Cionange [ Addition
HEME HARF
SRFET ANDRESS STRFET ADLRFST
CifY - 5i-/4F Cilv 510

11. | hetreby cerfily that the information supplied with this filing does not qualify for the exemption stated in Section {19.07{23(), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited fiability company or the recelver or vustes empowered o execute this repon as required by Chapter 608, Forida Statutes.

SIGNATURE: (Sl « /L | CHRisTopy yoy Bosy MEL

SIGNATURE AND TYPED OR PRINVED NAME OF SIGHING MANAGING MEIWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

305-2549-71%

ﬁiﬁ%/ax’

tiavtene Phoes §



