FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000023521 03-15-2005 90349 037 ****50.00

1. Entity Name

FLOMUS LLC

Principal Placa of Business Mailing Address BUUSLULY

8 KITCHEN ROAD NORTH #2 B8 KITCHEN ROAD NORTH #2

HUNTSVILLE, ONTARIO, CANADA HUNTSVILLE, ONTARIQ, CANADA —

P1H 1X9, P1H 1X9, TS

2 Prinmpal Place of Businass 3. Mai“ng Address | ‘"”l” |H |IH| “l‘[ ||m I|”l I|’H Il“l “lll mll Iml “lll Hlll‘ ]” ‘Ill

L ApL #, el Suite, ApL. #. elc.
Suite. Apt. #. el uite, ApL. #. sl 03102005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
98-0382316 Not Applicable

i Count Zi Caount i

o oy ® a4 5. Ceniicate of Status Desied (] $9-00 Acditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Streel Adgress (P.O. Box Number is Not Acceplable)

SUITE 4

WESTON, FL 33331

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ’ -

SIGNATURE

Signature. typed or printexd name ol registered agent and title if apphceble. NOTE: Regrstered Agent signiature requrec when remstating) DATE .
Filing Fee Is $50.00 Make check payable1d
Due by May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10 ADDITIONS/CHANGES

TILE MGRM 7 pelete TIiLE } ™ Change [ Addilion

NAME CAMPBELL, BARRY NAME

STREETADDRESS | 8 KITCHEN RD. N., #2 STREET ADDRESS P ] /7( ] X "7

CITY-ST-2IP HUNTSVILLE ONTARIO, CA p1hix8 cm-u(ﬁ)

TITLE MGRM [ petete THLE N Change [ Addition

NAME CAMPBELL, JEANIE NAME .

STREET ADDRESS | 8 KITCHEN RD. N., #2 STREET ADDRESS /j] /7/ ]X 7

CITY-ST- 217 HUNTSVILLE ONTARIO, CA p1hix8 CIY-ST{IIP,

TME [ Detete e - [ Change [ Addition

NAME NAME :

SIRLE] ADDRESS N o STREET ADDRESS |

CITY-ST-ZIP CITY-Si-2IP

e 73 Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE {0 pelete TILE Ochange O3 Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ patete TiTLE [ Crange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that lhe_informa:ioﬁ" '
indicataed on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the .
limited liability company or the recgiwer or trusies empowarad to expcute th® report as required by Chapter 608. Florida Statutas,

WLl 1ofos”
SIGNATURE: 10/05 P05~ 788-3%4
SIGNATURE 4%2’ PYPED OR pr_uN‘n‘aPr‘MME OF %nwmmme MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date / Daytime Phone #

P



