o FILED

o 2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000071967 04-14-2005 90025 009 ****55.00
1. Entity Name
FLORA-MARLIN, LLC
Principal Place of Business Mailing Address e PR
4007 FLORAMAR TERRACE 4007 FLORAMAR TERRACE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
z Principal Place of Businass 3 Mailing Address ”"”l” |H ||”‘ Nl“ ||IH Ilm |Im ll”l ‘llll ”lll ’l”l |”“ ‘I"l] w !Il’
i . 2 ite, Apt. #, .
Suite, Apt. #, ete Suite, Apt. &, etc 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Appiied For
27-gr0v%9s 7 Not Applicablo
Zip Country Zip Country " . $5.00 Acaditiona
5. Cortilicate of Status Desired | Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MUSTARD, JUDY M
1700 N. MCMULLEN BOOTH ROAD, SUITE D-1 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, Iypad of printed name ol regisisred agent and tide if applicabia, (NOTE: Registerad Ageri signalura required when rainstating} DATE
) Filing Fee Is $50.00 o L. —_— - b .. s, ...Make check payable to-.. ... .
Due by May 1, 2005 i % Florida Department of State-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O Delete TME [ Change [ Addition
NAME SULLENS, NANCY J [TV Y
STREET ADDRESS | 4007 FLORAMAR TERRACE STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY, FL 34652 CIFY-5T-7P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME KYLE, DAVID G NAME
STREET ADDRESS | 5347 QUIST DRIVE STREET ADDRESS
CITY-57-21F PORT RICHEY, FL 34668 Ty -ST-2IF
TITLE MGRM O Deiete e [Jchange [ Addition
NAME TARANTINO, NANCY HAME
STREET ADORESS | 3759 FLORAMAR TERRACE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34652 CiTY-ST-2IP
TMLE MGRM 0 oelete TIE [Gchange [ addition
HAME SULLENS, ROBERT J HAME
STREET ADDRESS | 4007 FLORAMAR TERRACE STREET ADDRESS
CITy-§7-2P NEW PORT RICHEY, FL 34652 CITY.57-2IF
it MGRM 0 pelete TITLE [ change £ Addilion
NAME KYLE. RITAL HAME
STREET ADDRESS | 5347 QUIST DRIVE STREET ADDRESS
CIry-ST-21p PORT RICHEY, FL 34668 CITY-ST-2P
TILE MGRM T pelete TME ) Change [ Addition
NAME TORRES, ROBERT NAME
STREET ADDRESS | 4007 FLORAMAR TERRACE STREET ADDRESS
CITY-ST1-2P NEW PORT RICHEY, FL 34652 CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing doas not qualify for the exempticon statad in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true 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 the receivar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
: T Sullens / /
SIGNATURE: Naregy & &L.Luv - Nany H[1afas  §13-933- GSC/ XY/
BIGNATURE AND TYPED OR PRINTED QME OF BIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 o&e Daytima Phona #




