2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000036760 Apr 07,2008 08:00 Al
1. Ennly Name
Secretary of State

FLAT CALM, LLC
Principal Piace of Busngss Maling Acdress
81219 OVERSEAS HIGHWAY P.Q. BOX 603
e T ”“”IU I“ "”“‘I” "‘“ Ilm "m Iml ””l |HH ’ml |”” m"‘ U] {ll‘
2. Princ-pat Place of Busingss - Mo 2.0, Box # 3. Mailing Address

Sue, ApL #. Sie. Sure. At #, ele 1t MOORE CR2E083 (10/07)

Cily & Stawe Ciy & Staie 4. FEI Numper Apiled Fol

57-1206112 Nat Applicatle
7 ' i |
<8 Cousiry “w Countiy 5. Cerlihczte of Status Desirad B/ ?tge ggm»::gtaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAT%?STC')\%lE\HNSFE%\RSD%HWAY Strget Address (P O Box Number is Not Accér}zao\e)

ISLAMORADA FL 33036

City FL Zp Code

B. The above named entity subruts tis statermant for the purpose of changing its registered ofiice or regisiered agent. or 0oth in (he State of Flonda. | am ‘amiliar with, and accept
the obiigatiors of regisiergd agenl.

SIGNATYIRE

St g Lo L aAam e of 18 S AUeLaVE e Furpisack: NOTE Ropg1er: s 237 3003l i G i) anet sorsto ey GiTE

N 3_ FILE NOWHI FEE IS $138 75

[ MANAGING MEMBER&;MANAGEES 10. ADDITIONS / CHANGES
TILE MGRM O3 paieie TILF
HANF MORET, SANFORD W NAYF LOEEensR
STREETADDAFSS |P.O. BOX 603 STREET ADDRESS O AR TE-RINS5-0FF 145,75
Cmy-sT-2P [ISLAMORADA FL 33036 Cire-S7-27
TLE O neiee TiTit [dchange [ Addkiion
HANE RAME
CTBEET ADDRESS STRELT ADORFSS
CITY-ST-21P CITY-57-7P
TILE 3 Delete TifLk [ Change ] Aditien
NAME 1iAME
GIHEET ADDMESS STRLET ALDHESS
CITY-87-219 CITY-§7-4P
TLE 3 pelete TITiE {JChange [ Additicn
HAE NANE
STREET ADURLSS SIRELT 2LCRESS
CITY-51-21P CITY-5i-2p
TIE 0 petere TE {1 Change [ Addit:zn
HAME NAME
SIRCET ADGALSS STHELT ALDRESS
Gy &1 2P CITY- 3T 2P
TILE O pelate (i3 [JChange [ Adsition
HAME NAVE
STREFT ADDIESS STREET ADDFESS
CITY-ST- 2P CITY~57-2;0

11. | herany cenify tha: the nformation supphed win this filing does not qually fer the exemptions contained in Secton 119, Flonda Sianies. | furthsr cerlify that the infcrmation
indicated on (his repes s frue and seeurate and that my signature shall have the same legat elfect as il made under vatn: that | am a managing member or manager of the
limited liablity company or the receiver arestes empoweres 10 execure this report as required by Chapter 898, Flurida Stalutes.

SIGNATURE: il a ‘r‘/ Vé ® PO LSS

BIGNATURE AND TYPED OR PRINTWNMIE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [t CaptayoPwses




