LAY

2005 LIMITED LIABILITY C#MF
ANNUAL REPORF¥ -

NY

FILED
May 11, 2005 8:00 am

4

DOCUMENT # L04000006404

1. Entity Name
FLYNN GROUP, LLC

Secretary of State

04-18-2005 90072 045 ***150.00

Principal Ptace of Business Maillng Address .
28267 UNDA STREET 28261 LINDA STREET
LSTTLE TORCH KEY, FL 33042 LITTLE TORCH KEY, Ft. 33042
-
‘-’ b
S B T
P‘
Suite, Ap1. 8. e1c pﬁ“'& Suita, Apt. #, etc.
s TR T ?P‘O CTem T 03252005 Chg-LLC CR2E083 {10/03)
City & Stata v City & State 4. FEi Number Applied For
GE OS5 T78A L  [Tammam
Zip Couniry Zi Country 5. Certilicate of Status Desired 0 3.5. g?q‘::ﬂ
8. Nama and Addrass of Current Registersd Agent 7. Namns and Address of New Registered Agent
Name
NORRIS, KEVIN - —
28261 LINDA STREET Stroat Address (P.O. Bax Number is Not Acceptable)
LITTLE TORCH KEY, FL 33042
City FL ! Zip Coda
8. The ebove named entity subimits this statement tor the purpose of changing its r 1 oftice or regi d agant, or both, in the Siate of Ferida. | am lamiliar with, and accapt

the cbgations of registered agant.

SIGNATURE
Signatue. yped or (ravied e Of MGHM 00 0w ared bt i appicable. (NOTE: Ragisiered AQS MOt | S0uird when reingtating) DATE

Fillng Fee Is $50.00 <. - Make chock payable to

Due by May 4, 2003 Florida Dopartmont of State
0. MANAGING MEMBERS / MANAGERS 19. ADD!TIONSICHAHGES -
TRLE MGRM O utete TMLE Clcrange [ Addition
NAME NORRIS. KEVIN WAME
STREEV ADDRESS [ 28261 LINDA STREET STREET ADDRESS
Cn-ST- P LITTLE TORCH KEY, FL 33042 CTy-SI-2p
e O Oetme TME Ot [ Aditlon
NAME MAME
STREEY ADDRESS STREET ADDFESS
CITY- S DP Gy -ST-2P
TNE O Detets e O Cmrpe [ asdition
WAME MANE
STREET ADORESS STREET ADORESS
ory-$1.09 ry-s1-00
Y3 0 Detete mg Ocune  [Jaadition
HAME N
STREET ADDHESS STREET ADORESS
ofy-ST-2p Y. 5729
Tme O Detate Tne O Ctage (T} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST. P CIY-S1- 27
me ] bateta TLE Ocrange [ Adgition
KAME NAME
STREET ADCRESS STREET ADORESS
oty -t op CTY-51-2P

11. 1 hareby cerlily that the information suppilad with this fliag doos not qualily lor the axemplion stated in Section 119.07(3)i). Porida Statutes. | hurthar certity that the information
tura shall have the sama legal eflact as I' made under oath: that | am 8 managing member or managsr of ths
ampowedhd 10 execuls this report es required by Chapter 608, Florida Statutes.

indicatad on this repon is rus and accurats and that my
Kmited liabifity compeny or the receiver or irusles

‘I/ﬁ/os’ 860 -808-862 7

SIGNATURE:

iTUAE AND TYMED OA NAME CF mONING

N A

NEPRZSENTATIVES Daymme Phne ¢

LY o3 gfo



