2007 LIMITED LIABILITY COMPANY
‘S ANNUAL REPORT

DOCUMENT #L05000012963

1. Entity Name

FLINTSTONES, LLC

FILED

Principal Place of Business Mailing Address SECRE ? "L
419 BLUE DOLPHIN LANE, #162 419 BLUE DOLPHIN LANE, #162 TALL A4 /“gﬁ‘f OF 5 1ATE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 AOAGSEFE. Fl. ORI DA
a1 R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address v‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 08012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1700815 Not Applicable
ap Country Zip Country 5. Certdicate of Status Desired O E‘i'ggq::rd:;uonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GIL ECHEVERRI, RODRIGO |

419 BLUE DOLPHIN LANE, #162 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 @& Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TILE [ Change [ Additicn
NAME GIL ECHEVERRI, RODRIGO | NAME 5 i E! 1 n —;. g
STREET ADDRESS | 419 BLUE DOLPHIN LANE, #162 STREET ADDRESS Dy
CTY-8T-2IP TALLAHASSEE, FL 32304 CITY-$1-7P et LS
TITLE [ petete TITE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-St-2p CITY-ST-2iP
TITLE O paiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE (7 etete TITLE [JChange [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CiTY-5T-2IP
TILE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

1. | hereby certify that the information sypplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apaBctugate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

o vered 10 execute this report as required by Chapter 608, Florida Statutes.
S Bl Bine.
’ "
§7

S:GNATURE:

Date Daytione Phong ¥




