;008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 14, 2008 8:00 am

DOCUMENT # L04000073324
DOLUN Secretary of State
FLG PARTNERS. LLC - s 05-14-2008 90081 020 ***138.75
Principal Piace of Busingss Mailing Address
1500 TRADEPORT DRIVE 1500 TRADEPORT DRIVE . :
SUITE B SUITEB
ORLANDO FL 32824-8450 CRLANDO FL 32824-8450 |
us us |
2. Prncipat Place of Business - Mo PO Box # 3. Mailing Address
1B TRAvEmwer De (B TeabsPeoet DL,
Suite, Api. #, stc. Suite, Apt #, ele. 1st MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Numoer Applied For
o 2 A ADO \ (mt‘bﬂ 2 LA Do ¢ FC-OV‘EM 20-1687546 Not Appiicatle
Zip Country i Cournry s o $5.00 Addtional
2282 L_{ S A 2 262"{ L SA 5, Certificaie of Staws Desired O Fee Required !
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
ﬁ%AOTE{C)E&gaT\JDA' \AV\'/LEL'L?JP\EA P JR. Street Aadress {P.O. Box Number is Not Accepiable) o

SUITE 4

WINTER PARK FL 32789
L o City FL I Zip Code

-8. The above named eni prits this stateman for the purpose of changing iis registered office or regisiered agent. or poth, in the State of Flarida, | am familiar with, and accept
the obﬁqarion

SIGNATURE 2 gl - 150D
. . E-ig;aﬁlc'. %{ o DHed AT OF (S5 SIeRU agont 20 | e - arpicack MOTE Raistercs & )0t SR - ieque e ANER 1S aung) GATE

7/ & ‘

Make Check

g, MANAGING MEMBERS/MANAGERS ADDITIONS ! CHANGES
il MGR 3 Derete TILE Ochange [ Addition
HAME JORDAN, JOHN P NAME
STREET ADORESE 11181 TRADEPCRT DR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32824 GITY-ST-2P
HILE O palete TiTiE [ Change [ Additicn
HARE LAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHY-25.29
HILE O pelete TiELE O cCtange T Addition
NAME HAME
SIREET ADDRESS ™| 7T : b T T USTREETALDRESS YT T T - - T T
CHY-5T-2IP CITY-27-2
TILE 1 patete TiTLE {1 Change ] Addirin
NAME HAME
SIREET ADDRESS STREET EGRRESS
ClE¥-ST-7IP LITY-31-2
TLE I Delete TILE [ Change [ Additicn
HARE NAME
STRLCT ADURESS STREET ABBRESS
CHY-30-28 CIY-57-2p
TTLE O valete TITLE CiChange [ kodition
HARE NAME
STREET ADDAESS STREET 4BORESS
CIFY-5T-2P CY-37-2if

11. | hereby certify that the information supplied with this filing doas not qualify for the sxemptions cortzingd in Seciion 118, Flerida Statutes. | turther cartily that the infarmation
indicated on this repaort is true and accurate and thai my signature shall have the same legal etlect as it n:ade under vatn: thet | am a managing member ar manager of the
limitedt liability company ¢ Of)irustes empowered 1o execute this report as required by Chapter 808, Fiorida Slatutes.

SIGNATURE: MAVAGER  Toliv Dosdlns Y- (S - e Yo7 448 S99

SIGNATUW OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ol Caylirn Pocre #




