2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

May 01, 2006 8:00 am

DOCUMENT # L02000009147

1. Entity Name
FLAIR LLC

05-01-2006 90044 017 ***150.00

Principal Place of Business

2522 BAY POINTE CT,
WESTON, FL 33327

Mailing Address

2522 BAY POINTE €T,
WESTON, FL 33327

2. Principal Place of Business

3. Mailing Address

AN A0 ORI nm

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04222006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEF Number Applied For
03-0443352 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
_— . —_— ——— = - Name--— - —_= - - - — —_ -

BOCKO, JOZEF
2522 BAY POINTE CT
WESTON, FL 33327

.
»

Straet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named'entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oflYegistered agent.

SIGNATURE

Signaturé; or printed name of registered agent and title if appicable.
Py

{NOTE: Registarac Agent signeture required when reinstating)

OATE

Fillng fFepils $50.00
Due bysMay 1, 2006
N X1

Maks check payable to
Florida Department of State

L. 2 N
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 3 Delete TIME [ Change  [] Addition
NAME BOC[(O. JOZEF NAME
STREET ADDRESS | 2522,BAY POINTE CT. STREET ADDRESS
cmy-ST-2P | WESTON, FL 33327 CIry-si-2p
TLE 7 pelete TITLE [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TMLE 3 Delete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS o . R ‘STREETADC]R.ES§ _ . .
GITY-57-7P T Fomv-stap T
TmEe [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
LE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-20 CITY-ST-2IP
Ut L] Delele TmE O Ghenge (] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to axacute this report as raquired by Chaptor 808, Florida Statutes.

@0@, AO

SIGNATURE; Noze ¥

4-25-0 2)349-2543

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

Daytime Phone #




