FILED
A N ANNUAL REPORT Y Jan 20, 2004 8:00 am

-

DOCUMENT #L03000041463 Secretary of State
1. Entity Name 01-20-2004 90206 033 ***%50.00
FLOPOL, LLC '
Principal Place of Business Mailing Address
4565 SOUTH ATLANTIC AVENUE 4565 SOUTH ATLANTIC AVENUE 24 U U 1 9 I? *{
UNIT 5209 UNIT 5209 v
PONCE INLET, FL 32127 PONCE INLET, FL 32127
z Prindpa] Place of Busess 3 Mai\ing Address ||||||I“ ||| ||'I| m" ||“| ||h| I||l[ |IH| l‘lll “I‘l |‘I’| l“ll |"I|‘ “I .ll.

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01072004 Chg-LLG CR2E083 (10/03)
City & State City & State itﬁFEi:Nﬁinﬁr; 4| {Applied For
_ 2 -~ 0 ;S’ /6% Not Applicable
., 0 . ¥
Zp . Counlry _ Zp Country 5. Certificate of Status Desired . [] $5'00 ﬁddltlo_nal
- - —. bl - *Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAVEY, FLORENCE D
4565 SOUTH ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
UNIT 5209
PONCE INLET, FL 32127 :
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirec when 1einstatmg) DATE
Filing Fee is $50.00 .. :-Make check payable to.
Due by May 1, 2004 ..~ Florida:Department of State. -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR ’ ] Detete TITLE [ change [ Addition
NAME SEAVEY, FLORENCE D NAME
STREET ADDRESS | 4565 SOUTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2P PONCE INLET, FL 32127 CITY-ST-2F
TITLE [ Detete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE (] change ] Additicn

“NAME NAME
— . F— - . . Pl .. - . ———
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CIFY-ST-2P
TILE 1 Delete TME [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TIMLE O Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-27 CITY-ST-2F

TimE ) [ pelete me L L (3 Ghange [ Addition

NAME ' NAME

X STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CiTY-§T-27
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(}}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING NANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




