FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000001293 03-08-2007 90192 038 ****55.00
1. Entity Name
FLHB, L.L.C.
Principal Place of Business Mailing Address
525 CARSWELL AVE 525 CARSWELL AVE
SUITE O SUITE 0 30008284
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
Suite, Apt. #, elc. Suite, Apt. #, elc.
v, ApL I ele ute. et B, ete 04302007  Chg-LLC CR2E083 (42/06)
City & State City & State 4, FEI Number Applied For
20-2212474 Not Applicable
Zi Count Zj N
P ovtry P Country 5. Certificate of Status Desired X $5.00 Additionat
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NIELSEN, DONALD C
525 CARSWELL AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT O
HOLLY HiLL, FL 32117
City } Zip Code
8. The above named antitygTT¥ T of pRanging+ istpfed ghfice or spgistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registe .
3 : N
SIGNATURE
Signalure. IyPeiar grinieg Jamed registared agent and Iie if spplicathe, (~01Uogisxma AgenL signature required when reinstating) DATE
Filing Fee Is $50.00 . " 'Make check-payahle to
Due by May 1, 2007 i .Florida-Department. of State
9. MANAGING MEMBERS / MANAGERS 10. ADbITIONSICHANGES
TITLE CFO Delete TITLE Manager & President [ crange (K] Addition
NAME PAWSON, THOMAS NAME Donald C. Nielsen
STREET ADDRESS | 3765 JOHN ANDERSON DR sreeTanoness | 525 Carswell Ave, Unit O
Cy-sT-72P | ORMOND BEACH, FL 32176 orv-sr-zp |Holly Hill, FL 32117
TILE [ Detete TIE Manager [ change [ Addition
NAME NAME D.S. Patel
STREET ADORESS STREETADDRESS | P. O, Box 2042
ciy-81-2P CIrY-ST-2IP Ormond Beach , FL 32175
TINE {1 Delete TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Ss1-2P cy-ST-2iP
TIMLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TILE {3 Detete TIRE [ Change [T Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not quahiy for the axemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true, legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or i ed by C er \EDE Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, II.AN.ABER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8




