2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # L02000023521 04-17-2007 90256 033 ****50.00
1. Entity Name
FLOMUS LLC
Principal Place of Busingss Mailing Address Duuww =T
8 KITCHEN ROAD NORTH #2 8 KITCHEN ROAD NORTH #2
HUNTSVILLE, ONTARIO, CANADA HUNTSVILLE, ONTARIO, CANADA
PTH 1X9, XX PiH 1X9, XX
T LR KT A
3 cu .942141/95? g e iy y a/57l
é’“e Ap} #. E'ic i S““ELA", e‘*'“ & Jor 04122007  Chg-LLC CR2E083 (12/06)
i
it B 4. FEIl Number Applied For
%4 Si/e / Oﬂ?é o ;14-#1 5 uz// az'fle(_// é 98-0382316 Not Applicable
iy untry i e 5.00 Additi
ﬁ)ﬂdﬂ Hader Pp// 0/43 éﬁ’tﬂﬂ_ e 5. Cenificate of Status Desired | ?ee Reqﬁg‘:'““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SANDERS, FAYE CPA
161 N MAIN STREET
WILLISTON, FL 32696

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statermant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or orinted name of registered agent and ille F apohcable

(NOTE Regisiered Agent ssgrature fequired when femsdating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE B’Changa [J Addition
NAME CAMPBELL, BARRY NAME
STREET ADDRESS | B KITCHEN RD. N., #2 siager sooness | Md..m 57" We;’f S,u 171(’ /0/#'
Gilv-st-2¢ | HUNSTVILLE, ONTARIO, CA pih 1x9 avsiwe | 24 Aeulle /M./',z /m e PO 143
TITLE MGRM [ pelete L Ecnange [ Aadition
HAME CAMPBELL, JEANNIE NAME
STREET ADDRESS | B KITCHEN RD. N., #2 STREET ADDRESS | - /Va/»{ .5 M/ej?l 50«:7/'@ /0 -
omv-s1-7p | HUNTSVILLE, ONTARIO, CA pih x9 CiTv-S1-2p //aq'/jt/r 71“,.,,_, Canada /7/}’043
TITLE [ pelete BITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CIy-§1-2p
TTLE 1 Delete TILE []Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-51-zip
TME " pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-0P CIY-§1-2P
e O petete niE [ Change  [] Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CIY-§7-2P

11. I neraby ceriily that the information supplied with this liling does not quazlify for the exempticns contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of lhe
limited liability company or the recenyﬂﬁo-r?s smpowered {0 execute,

P

SIGNATURE: /7

54!1‘ ry

is report as required by Chapter 608, Florida Stalulas,

Complle / /JMX/W 2057886272

SIGNATURE AND WPEU’BR PRIN’"ED NAME

SIGNING MANAGING MEMEER, MANAGER% AUTHORIZED V%RESENTATIVE

Daytime Phone #




