2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # L02000023521

1. Entity Name

FLOMUS LLC

Secretary of State

01-25-2006 90049 045 ****50.00

Principal Place of Business

8 KITCHEN ROAD NORTH #2
HUNTSVILLE, ONTARIQ, CANADA
PIH 19, XX

Mailing Address

P1H 1X9,

XX

8 KITCHEN ROAD NORTH #2
HUNTSVILLE, ONTARIO, CANADA

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
98-0382316 Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Addraess of New Reglstered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331 .
[

i)

FAYE SanbERS, CPA

Street Addrass (P.O. Box Number is Not Acce’prable)
N, MAIN STREET

Zip Code

FL |3%7%%

C'“’qu.ls To A

= the obligations ol registered agent

> . CPA

'S IGNATU RE

.8, The above named entity submﬁE thls staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FAYE SANDERS

1/04]200b

Sigrature, wuhmmg_mmwmmﬂm.

(NOTE: Registered Agent signature required when reinstating}

- a
A

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM ] O oelee TITLE [ Changs [ Addition
NAME CAMPBELL, BARRY NAME
STREET ADDRESS | 8 KITCHEN RD. N., #2 STREEY ADDRESS
cIry-§1-21 HUNSTVILLE, ONTARIO, CA p1h 1x9 CITY-51-2IP
THLE MGRM O oetete TITLE i EXthange [ Addition
NAME CAMPBELL, JEANIE NAME e | = /
* I >4
STREET ADDFESS | 8 KITCHEN RD. N., #2 swirt aopess | LETHRIC c“‘"ﬁ JL/
Ty -5T-21F HUNTSVILLE, ONTARIO, CA p1h 1x9 Oy -57-2IF
TME O peete TLE [J Change ([ Addition
HAME pALE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2IP
TMLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TIMLE [ pelete TMeE [ changs [ Addition
SIGN e
STREET ADDRESS
cMsE-R|E oTy-51-2P
me 1 O etete me (3 Change [ Addition
§ . NAME
. STREET ADDRESS
CITY-S1-2P

‘ol this report is irue and accurate and that my signaturg

y -caruly that the information supplied with this filing does not quallly for thg

‘exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thg’same legal effect as if made under oath; that | am a managing member or mangger of
rt as raquired by Chapter 608, Hurlj Statutes. (E

7oL
799 -3¢

Sbel) ﬂm /% b

nzr;fuznnm /

Daytima Phone #




