2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # L03000011811

1. Entity Name
FLORIDA ON LOCATION LLC

Secretary of State

05-03-2006 90027 041 ****50.00

Principal Ptace of Business Mailing Address
2255 GLADES RD. 2255 GLADES RD.
324 324

BOCA RATON, FL 33431

BOCA RATON, FL 33431

UUUJJIRILY

A A

2. Principal Place of Business 3. Mailing Ad .
1200 P Voo
Suftn, Apt. &, atc. Suite, Apt-#, atc. | 04202006  Chg-LLC CR2E083 (11/05)
ove s )-O?thj‘im Cpr e s FL * ?25?83338 A@pm%e
Zip Country 3»25"‘;‘\_] a 6“6”% 8. Certificate of Status Desied [ ggggm”""a‘
& Name and Addross of Current Registersd 7. Name and Address of New Ragistored Agont
Name

HOWELL - KARRIEM, DAMON
12914 RAYMOND DRIVE -
LOXAHATCHEE GROVES, FL 33470

Straet Addrass (P.O. Box Number is Not'Acceptable)

City

FL I Zip Code

8. The above named entity subrmits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
-~ Signahure, typed o printed neme of MGEES et i tiie § apphcabie. (NOTE: Registered AQent signatLre required when reinsiating) DATE
-
¥ Fillng Fee is $50.00 Make check paysbls to
;- Due May 1, 2008 Florida Department of State
9. .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
me*! MGR 7 petete e C]Change 7] Addition
MAME HOWELL - KARRIEM, DAMON MAME
SIREET ADDRESS | 12014 RAYMOND DRIVE STREET ADORESS
ciry- g1 e LOXAHATCHEE GROVES, FL 33470 CITY-ST-2P
e MGR 1 belete TME Clchangs [ Addition
MAME FEDOROQV, ALEXANDRE " NAME
STREET ADORESS [ 12814 RAYMOND DRIVE STREET ADDRESS
Cary-5T-2 LOXAHATCHEE GROVES, FL 33470 CATY-ST-2P
e MGR 3 Delets ThE [CJchange [ Addition
NAME GORDON, E. RCBERT NAME-
STREET ADDRESS | 144 EAST UNIVERSITY BLVD. STREET ADDRESS
GTy-8T-1p TUCSON, AZ 85207 CITY-ST-2P
TRE MGR 3 Delete TmE [change [ Addition
NAME HOWELL, DARREN NAME
STREET ADDRESS | 221 172 FULLER ST, STREET ADDRESS
CAY-ST-2P LOS ANGELES, CA 90036 . CiTY-81-28
e O Delee T [ Change [ Addltion
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S3- 2P CITY-ST- 2P
TOLE 1 Detete TME O Chage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-2P

11. I hareby cartity that the information supplied wi
indicated on this report is true and accuratg a
limited liabitity company qr the receiver or

SIG

alify for tha examptions contained in Chepter 119, Florida Statutes. | further certify that the information
B<hall have the same legal effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Plorida Statutes.

URE: _\ '
mmeWMMmmmmm\m

e 2182000 5@(&@”%5

/



