[

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000010481

1. Entity Name

FLYNN & ASSOCIATES, LLC

Principal Place of Business

8811 FOREST LAKE DR
PORT RICHEY FL 34668 -

Mailing Address

8811 FOREST LAKE DR
PORT RICHEY FL 34668

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90222 001 ****50.00
04-13-2005 90222 002 ***¥*5 00

T

i

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
OA-05C 1040 Not Applcable
2. Country Zip Country 5. Certificate of Status Desired $5.00 Addilional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : - - | “Name ~~ : . -

FLYNN, JERRY
8811 FOREST LAKE DR
PORT RICHEY FL 34668

Street Address {P.O. Box Number is Noil Acceptable)

Zip Code

S FL

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

SIGNATURE

Signature, ypea or pinted name of regrsiared agenl and fille ¢ epplicatle (NOTE Reg:s:ered Agenls-gnalurs requied whan va-mlahr\g) DATE

5. MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES
e |MGRM O Delete 1L [ Change ] Addition
NAME * FLYNN, JERRY NAME
STREET ADDRESS | 8811 FOREST LAKE DR STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-5T-7IP
TITLE MGRM [ pelete TITLE [1change [ Addition
NAME FLYNN, FAYE NAME
SIREET ADORESS | 8811 FOREST LAKE DR STREET ADDRESS
CITY-S1-2IP PORT RICHEY FL 34668 CITY-ST-21P
TITLE O oetete TITLE [J Change  {T] Addition
NaME T T - T - NAME T -
SREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-S1-7IP
TILE O petete THLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2% eIry-51-7IP
TILE [ palete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
WILE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
QY- ST-2IP CITY-ST- 2P

11. | hereby certify that the information. ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportis "and accyfale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
y/we 1o execute this report as required by Chapter 808, Florida Statutes.

limited liability compapy’ar the receivef of trustae empower
SIGNATURE: L/_/“‘W e — 5//8/06 (‘151’73‘84( 0013

SIGNATURE AND TYPED OR FHINT E SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT‘V{ Date rm Phona 4




