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“. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 26, 2007 08:00 AM

DOCUMENT # L03000024402 Secretary of State

1. Entity Name

FLC,LLC

Pringipal Place of Business Mailing Address

333 THORPE ROAD 333 THORPE ROAD

ORLANDO, FL 32824 ORLANDO, FL 32824
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8. Name and Addrass of Current Registered Agent

CHRISTENSEN, FRED ) DONOT WRITE

333 THORPE ROAD .

ORLANDO, FL 32824 S INTHIS SPACE

P T
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8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigruiture, iyped or printed name of agani and ik Hical (NOTE: Registarea Agin! gignaiure requited whan rsinsisling) DATE

FIIIn% Foe Is $50.00
Due by May 1, 2007
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indicated on this report is tfus nd acgugate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company of geiver PBr trustee empowered o execute this report as required by Chapter 808, Florida Slatmes

11. | hereby certify that the inahon supblled with this fiing does nol qualily for the exemplions contained in Chaptar 119, Flerida Slalutes 1 furlher certify that the mformauon

SIGNATURE: Frek Chrsteate— )islon  on) 828299

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, Ok AUTHORIZED REPRESENTATIVE Data Daylima Phane ¥




