¢ e FILED

Jul 21, 2008 8:00 am
2008 L'MEERJ"'{BJEL?&OMPANY Secretary of State

DOCUMENT # L03000053655 T SE 077212008 90083 010 777338.73

1. Entity Name

PFP FLEX, LLC

Principal Place of Business Mailing Address
10970 S CLEVELAND AVE 10970 S CLEVELAND AVE 5 0 ﬂ 0 8 70 2
FORT MYERS, FL 33907 STE 303

YORT MYERS, FL 33907

TR B

07152008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PREyr— Ao o
20-0493289 Nat Applicable
s. Certificale of Status Desired [} ?ese-ggqj‘i?:;ﬁﬂnai

6. Nama and Address of Current Registered Agent

10 GEORGE TOWN DO NOT WRITE
FORT MYERS, FL 33919 ’ |N TH|S SPACE

8. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhigations of registered agent.

SIGNATURE

Signature, lyped or printed nag:pe of registered agant and tle if apphcable. [NOTE Reyistered Agenl signature required when reinstating) DATE

. ¥y -
FILE NOW!!! FEE IS $538.75
Due by _s_ememher 12, 2‘00)8

&z

9. E MANAGIF;G MEMBERS/MANAGERS
ime ¢ MGR . :
NAME : KEENE, WILLIAM T

SIREET ADDRESS | 10 GEORGE TOWN R
CiY-sIiZP | FORT MYERS, FL. 33919 - f-%

3 MGR \ ! !

Nawt: TOWNSEND, MS SR b <

STREET ADDRESS | 10 GEO OWN

CIrY-57-7P FO! YERS, FL 33919 ‘\)O LO\JC) e o
1TLE A el

HAME Mealger o

s s s aGe O DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
City-St1-2IP

TILE

NAME

SIREET ADDRESS
City-si-2Ip

TInE

NAME

SIREET ADDRESS
CITy-s1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustea empoweared to execute this report as required by Chapier 808, Fiorida Slatuies.

SIGNATURE; ,4/%’“‘7/%”"“ T8 2379390524

SIGNME AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




