2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L02000Q23521

1. Enty Name
FLOMUS LLC

-~ May 14, 2004 08:00-AM
- Secretary of State

Principal Place of Business

B KITCHEN ROAD NORTH #2
HUNTSVILLE, ONTARID
CANADA PTH 1S,

Mailing Address

8 KITCHEN ROAD NORTH #2
HUNTSVILLE, ONTARIO
CANADA PTH 1X8,

DO NOT WRITE IN THIS SPACE

AR

03032003Nc Chg-LiC CR2E082 {10/03}

4. FEI Number ' Bpphed For
980382316 Nat Applicable

5. Certificate of Status Desirad [ gg‘ggqﬁgféﬂm

&, Name ang Addrens of Gurrgnt Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing rs registered office or registere& agent, or both, in the State of Flotida. | am famfliar with, and accept
e coligations of registered agent.

SIGMATURE - s —
Sigrature, Ypes of printod namb of rogistersd ager and ta & appiv.aie. (NOTE Rogistered Agent signating 1eauirsd whee reinstabng} | - DATE ) .

~Fili UOOO001 6413
Bue by 05/14,04~B0002-007 50.00

Fee is $50.00
mber 8, 2004

9. MANAGING MEMBLRSMANAGERS SN G _ -

T MGRM

NAME CAMPRELL, BARRY

SIRCET ADDRESS | 8 KITCHEN RD. N., #2

C5Y-81- 0P HUNTSVILLE ONTARIO, CA pihix@

TALE MGRM

NAME CAMPBELL, JEANIE

STRELT ADDRESS | B KITCHEN RDL N, #2

oY 53- 2P HUNTSVILLE ONTARIO, CA pthixg

m
HAKE
STREET ABDACSS
TiTY-5T- 27 ) ) o

HIE

HAME

SYAEET ADDRESS
Giry-5T-2P

IN THIS SPACE

THE

HEME

STRECT ADDRESS
SiT¥-ST- AP

THLD
. MAME
STREET ABDRESS
vt 51-Z9

11. | hereby tertify that Yw information supplied with this fifing does not gualily for the exarhption stated in Section 119.07(3)(), Florida Statutes, 't further certify that the information
ndicated on thes reportis e and ecturate and that my signature shalhave the same legaleffect as if made Under gath, that { am a managng member of manager of the
wrnited liability company or the recelver of trusies empdwered to execule this repot! as raquied by Chapter 808, Florida Statutes.

A 13 L Ke// @.@/f;ﬁf‘  Zes~788-34]

2 y))
[E OF SIGHING MANAGING MEMBER, GA m REPRESENTATIVE Datw Daytirng Proons o

SIGNATURE:

SIGNATURE AN

s
- - 7,}




