FILED
2004 LIMITED LIABIL T X COMPANY Mar 15, 2004 8:00 am

DOCUMENT # L03000003275 Secretary of State
1. Entity Name 03-15-2004 90432 013 ****50.00
FLAG LLC
Principal Place of Business Mailing Address !
5847 PADGETT CIRCLE 5841 PADGETT CIRCLE HIVLLUGO0
ORLANDO, FL 32839 S ORLANDO, FL 32838 US
N R 0B 0

Suite, Apt. #, efc, Sulte, Apl. #, etc. 03112004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

6 13} 2 7 gg Not Applicable
flp Country Zip Country §. Certificate of Status Desired 0 §oase-ggx l‘;‘rtgtb"a'
6. Name and Address of Curront Reglstered Agent  ~ 3 ~ = - 7. Name and Address of New Reglstered Agent
Name

GUERRA, FREDERICK L. A
5841 PADGETT CIRCLE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32839

City FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am tamiiiar with, and accépt
the obligations of registered agent,

SIGNATURE
Sgnatwre, lyped or inked nare of regislerce agend and (e [ appiicat’e, {NOTE: Reg:siarnd Agert Sigaalu’e requlrad when reingiangy DATE
Fliing Fee is $50.00 ‘@ Make check payeble 10
Dus by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TnE O eete e M G RM. Dchange B Addition
NAME o KAME i ck L, A, @'M\‘-’/YV‘&
STREET ADDRESS STREET ADDRESS P A3eH Civcle
CiTY-ST-2P airy-57-2P T‘A«V\ o, FL 32839
TIE O pelete e Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_crv-st-ap CiTy-ST-2¢
TME [ petete TRE [JChange [ Addition
~NAME S : i . . . NAME ] i
STREET ADORESS ’ ’ SwETADDRESS | T T T T T T SNy
CIVY-ST1-2p CITY-ST-2P
THE [ peiete TIE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete ne [change [T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-31-2P CiTy-ST-2P
e ) £ peiete E [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F : CITY-SI-2P

11. | hereby certify that the intormation supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
i'mited liability company or the receiver or rusiee empowesed {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & /ﬂ Gueyva. 5_/J2/ oY (1w7) 23%-740

P PHINTED N OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Doviire Phone #




