' FILED
2005 L NNGAL REPGRT (AR} » May 23,2005 8:00 am

R - N
DOCUMENT # L04000071374 Secretary of State
1. Ently Name 04-18-2005 90076 014 ****50.00
FLIN, LLC
Principal Flace ol Business Mailing Address
PO BOX 3318 PO BOX 3319
SARASOTA FL 34230 SARASOTA FL 34230
. Al i
A0 A A R

2. Principal Place of Business 3. Mailing Aadrass . ’ L.

Swite, Apt. #, elc. Suita, Apt #, etc. 15t MOORE CR2E0S3 (10/04)

City & State City & State 4, F bes i Applied For

iﬁ’i@)» | ’)S“%&L{S' Not Applicable
P Country P Country 5, Cartificate of Status Desired M ?g'gg:ﬁmw
6. Name and Address of Current Registered Agent ' 7. Name and Addrass of Noew Ragi d Agent

Nama

?%%?ﬂf&gg;ég%ﬂ;%%ﬁg%To‘g‘gR;ézll;Ig ' Stroet Addre;s (P.O. Bo; Number is Not Acc_e[..:la;#e-)

PALM BEACH GARDENS FL 33410

" Ciy FL | ZrCode

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

SIGNATURE -

ST

e b

B
o

s Lobit . 3 . .
9. MANAGING MEMBERS/MANAGERS 10. | ADDITIONS/CHANGES
LE MGR [ peiete TLE [ change ~ [J Additien
NAME WENER, NANCY MAME
STREET ADDRESS | PO BOX 3319 SIREET ADDRESS
ov-SI-oP - |SARASOTA FL 34230 CIEY-ST- 7P
WILE MGR O petete TITLE [ crange 3 caition
RAME WENER, JOHN NAME
SIREET ADDRESS PO BOX 3319 STREET ADCRESS
Cny-§1.-27 SARASOTA FL 34230 Cv-si-2p
e 1 Deiete TILE [ Change  [J Adcttion
NAME HAME
STREET ADDRESS _— STREET ADDRESS - -
ciry-SI-2p GIiY-Si-2IP
TI5LE O Detete THLE [OJchange ] Addition
HAME NAME
SIREE] ADDRESS STREET ADORESS
GIY-ST-2P aty-§1-1p
nne [ Delete e [enange [ Adduion
NAME HAME
STREET ADORESS STREET ADDRESS
ClyY-SI-21P LITY.51-2IP
TIfLE ] Detals TILE [Ochangs  [J Addilion
NAMZ NAME
STREET ADDAESS STHEET ADDRESS
CIrY-SI- 2P ' CITY-S1- 2

11. | hereby certily that the information supplied with this filing does not gqualify for the exemption slatad in Section 119.07(3)Xi), Flarida Statutes_ | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or e/w[yrtee empowered 10 execute this repon as required by Chapiler 608, Florida Statutes.

DA~ Naney OERE g ikoy

SIGNATURE: -

SIGMATURE AND TYPED OR PRINTED NAME OF MEMBER, M . OB AUT PRE TATIVE Dws Deviure Phons 4




