2004 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) | Feb 25,2004 8:00 am

DOCUMENT # L03000024402 Secretary of State
1. Entity Name
v 02-25-2004 90281 031 ****50.00
FLC, LLC
Principal Place of Business Mailing Address
333 THORPE ROAD 333 THORPE ROAD
QRLANDO FL 32821 ORLANDOQ FL 32821 : 2 4 0 1 4 2 25
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
&bD" 0 [.0 —& 30 l Ci Not Applicable
Zip Country zp Ceuntry 5. Certificate of Status Desired O ?g.ggq&g:[i’tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . . . . Name_ , ] B .
CHRISTENSEN FAED
CHRISTENSEN’ FRED Street Address (P.C. Box Number is Not Acceptable)
333 THORPE ROAD ‘ o

ORLANDO FL 32821
J33  THoRPE [RsAD

Citynl‘mﬁlﬂo FL 5(30?0,{ {/

8. The above named e 2‘ 5 atement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of re;

SIGNATURE

Sgnalure, typed of printed name of registered agent and Mmle +f applicabla. (NOTE: Fegistered Agent signature raquired whisn renstating) DATE

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM I oelete TITLE lﬁ Change  [] Addition

NAME CHRISTENSEN, FRED NAME

STREET ADDRESS | 333 THORPE ROAD . STREET ADDRESS

ory-st-2F - |ORLANDO FL 32821 CiTY-ST-2IP QRLANOY £ J P2 ‘11'

TLE 3 Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P . CITY-ST-ZP

TITLE ' E] Delele ' TITLE O change [ Addition
T NAMET T b nT - T N s T NAME — - - - s " - - T - <

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P -

e O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2ip CITY-5T-ZP

TMLE [ Deiete THLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

me [ Detete MLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

11, | hereby certify that the inffmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report istfue and accusgte and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company grjthe recajve) trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\_ éz/ qlod  4Ho01-88%-299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytimne Phone #




