FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000017067 ecretary of State
1. Entity Name 04-11-2006 90015 029 ****50.00
FLOBIS, LLC
Principal Place of Business Maziiing Address
7636 SW 5157 BOULEVARD 7636 SW 51ST BOULEVARD TYYRmIUI G
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
0GR WO R SRR
2 Principal Place of Business i i
2L Sl TEL | 6995 s P TEL
— Suite, Apt. #, etc. Suite. Apt. ¥, e, 04092006  Chg-LLC CR2E083 (11/05)
ity & State . ly & State , 4. FEI Number Appled For
Ao e  Fe Lo b Ve, £ 20-2379223 ot Appicals
Zip Caun Zp Country ; i $5.00 Adgtionat
2 fﬂf ‘/‘3*/ 32 69( ‘(ri 8. Certilicate of Stetus Desired g Fee Requirod
. 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
ANIKIN, YURI A A k7, Yer: 4
7838 SW51ST BOULEVARD Accep
GAINESVILLE, FL 32608 glzdfgf ? W 2992
o 5 e FL | 3%
f‘/V!’Vr ;ﬁf
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signe typed o pr of agent pnd tile 1 appirabie. {NOTE; Agure sy rocped] whaery DATE
Flling Fee is $30.00 Make check payable to
Due by May 1, 20086 Florida Dapartment of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petete e AP Sy A @A Change ] Addition
HAME ANIKIN, YUR! A NVE A 'y Ver 7
STREETADORESS | 7838 SW 51ST BOULEVARD SHETAOESS | &5 P55 S‘W PP TEL
oTY-S2F | GAINESVILLE, FL 32608 ON-S-TP | L S, ,7e L 328, ﬁaﬁ
TME 1 Delete TIME (O Change (7] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITy-s1-2P CITY-ST-2P
TIE O oelete TME [ Chanpe [} Adition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-ae CITY-ST-2P
TRE 2 Detete TRLE [ Change  [] Additien
NME NAME
STREET ADDRESS STREETADORESS
CITY-ST-2P CITY-53-2P
TIME [ Detetz TILE [T change [ Adettion
NAME HANE
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TITLE [ petere TME [JChange [} Acdition
NAVE NAME
STREET ABDAESS STREEY ADDAESS
7Y -ST-2P CITY-ST-2P
11, | hereby certly that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rordda Statutes. | further cetify that the information
ingicated on this report is true anc accurate and that my signature shall have the same legal effect as if maca under oath; that | am a managing member or manages of the
limited lisbility company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S [Jor Lo ceir [ 0009 -
SIGNATURE: . % / s Jar: fpiery ld ﬂf 08 (3457 /:3{ L Wi
mnﬂmuamm WAMAGER, ORt AUTHORCZED REPRESENTATIVE Daytris Prene ¢

,7



