zoos LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT Apr 01,2008 08:00 Al
DOCUMENT # L03000024402 guIE Secretary of State

1. Enlily Name

FLC, LLC

Principal Place of Business Mailing Addrass

333 THORPE ROAD 333 THORPE ROAD
ORLANDOQ, FL 32824 ORLANDO, FL 32824
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4, FEl Number Applied For
T 20-0623019 Not Applicabla
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8, The ahove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Fronda I am (amihar with anci accept
the obligations of registerad agent.

CHRISTENSEN, FRED
333 THORPE ROAD
ORLANDO, FL 32824

SIGNATURE

Sighaiure, [ypad or prinied name of registered agent and thse If applicabile. {NOTE: Regixteract Agant signature required whan reinsiating)

PILE NOWIIl FEE IS $138.758
After May 1, 2008 Fee wlill bs $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME CHRISTENSEN, FRED

STREET ADDRESS | 333 THORPE ROAD

CiTy-$1-2P ORLANDO, FL 32824

TILE

NAME

STREET ADDRESS
Cry-ST-21F

i e egu
—Zi’?g%;%‘z@ g’.‘"}fé
e a‘w Y h{ﬁ "
NAME

SIREET ADDRESS
CTY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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TLE

NAME

STREET ADDRESS
Ciry-ST-2IP
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11. 1 hereby certify that the infagmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florlda Statutes. 1 further cenify tnal tha miorrnallon
indicated on this report is nd acourpte and that my signature shall have the same Jegat effact as if made under cath; that | am a managing mamber or manager of the
limitad lability company of thefeceiverkf trustee smpowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 3 ‘6\\9\0‘3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




