FILED

2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000053655

1. Entity Name

PFP FLEX, LLC

Secretary of State

07-19-2004 90233 044 ****50.00

Principal Place of Business Malling Address 14 U‘ a 3 a 7

10 GEORGE TOWN 10 GEORGE TOWN ) :

FORT MYERS, FL 33919 FORT MYERS, FL 33919

N s R

Ci \eudc»d
Sune Apl. #, etc. ] A\&-- Suite, Apt. #, etc. 05192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘FO‘—T M S ?l 20 — o"lq 3 2?9 Not Applicable
% 361 07 Coun"g Zip Country &. Certificate of Status Desired d ?i'gg] Sfed(;"o"a’
_ . __6._Name and Addrass of Current Reglstered Agent - - 7. Name and Address of New Reglstered Agent __ .
’ Name

KYLE, KEVIN A w. Hiam T, Kc.c,qe,

1520 ROYAL PALM SQUARE BLVD, STE 320 Street Addregs (P.O. Box Number i t Acceptable}

FORT MYERS, FL 33919 d2 peege 7o

™ foer (W ers FL|*%%9,9

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

the ob!:gahons of registered agend,

SIGNAT{:IHE. i //

L3
s 'a

S 7//‘//_4’/

et e SigNATUTS, fype O pml!d narme of rewlered agernt and lite it npnl-:abh ——— ""(NOTE Regisiared Agem siqnawre ruqulred when rmns:atlng)‘ .

- T T DATE

i":ifillng Fee is $50.00
Due by September 8, 2004

R .

L_

Make check payahble to
Florida Department of State .. .

9. . MANAGING MEMBEHS/MANAGEHS 10. - ADDITIONS.:‘CHANGES

nme- - MGR ] petere THLE [ Change ] Addilion
NAME KEENE, WILLIAM T NAME

STREETADORESS | 10 GEORGE TOWN STREET ADDRESS

CHY-5T1-2IP FORT MYERS, FL 33919 CITY-5T-2IP '

THLE MGR [ oelete TILE [ change [ Addition
NAME TOWNSEND, WILLIAM 8 SR : NAME

STREET ADORESS | 10 GEORGE TOWN STREET ADDAESS

LIy -ST-2IP FORT MYERS, FL 33919 CirY-ST-2Ir

TITLE [I Delele TITLE O Change 3 Addition
NAME —~= - -z - - e . - e —E-NAME - - = - - - e i
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TME [ Delete TTLE f . O] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITy-ST-21P

TITLE I Delete TITLE [0 Change  [1 Addition
NAME NAME
_STREETADDRESS | 7 e | e eoomess | . _ J
s T Memestze |t
TILE . . [:l Delete TITLE , ,I:] Ghange 3 Addition
wag T i NaME i e

STREET ADDRESS | e . STREET ADORESS ‘ N

CMY-ST-ZP- . | — s et o m e - : e RC LAt AR B S it mmememe s s eemes s

1. Ihergby cernfy that lhe |nforrnat|on supplled wnh ‘this™ fslmg does not qualfy’ for "the exernption sta1ed in Secuon ‘.19 07(3)(|) Fiorida Statutes. | further cemly that the information
indicated om this report is rue and accurate and that my signalure shall have the same legal effect as if mada under cath; that | am a managmg mem ér or manager of the

limited fiability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes. 257 3

SIGNATURE: <77 W"“‘ %

~-gs 2

2/efrS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE

Dats Gmme Phone 4




