2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT # L05000021165

1. Entity Name

FLOMEX CONSTRUCTION LLC

Secretary of State

07-10-2006 90105 016 ****50.00

Principal Place of Businass Mailing Address
AS94-LANSING DR ART B B
~PENSACOLA-H—32504- PENSAEOHA-FE—32504 :
s T s — | RHC AN R AL
Z2Y%6F Fonrosmgiia Place 2¢¢ ?%dﬁ'éﬂtm ’,0/4:;_
Suite, Apt. #, eic. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & Stale Gity & State 4. FEI Number — Applied For
Cﬂd);’?fﬂﬂédlf FZ— CANTZ)/V/“E/V T PL‘ 2 0-2 ‘1(' 0L 258 Not Applicable
- 7 : T o
Z:;’ 2533 Country BZIDZ«S'B =2 Country 5. Cerlificate of Slatus Desied [ ?.;Zgg, I‘:S:c;""”a'

6. Namo and Address of Current Registored Agont

7. Namo and Address of New Registered Agent

RUBIO, ADALBERTO
1994 LANSIN

P

., FL 32504

-7
2

Name

2467 ﬁonr‘o(bﬁtm P/Aci_

Street Address (P.O. Box Number is Nol Acceptable)

CHN TowmenT, FE 32537

City

Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registerec agent, or beth, in the State of Fiorida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

IS

Signalure, typed or printed name of registered agent and Wlle if apphicable.

(NOTE: Registerad Agent signatura required when renstating)

DATE

Filing Fee is $50.00

Due by September 6, 2006

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR O petete TILE X change [ Addition
NAME RUBIOQ, ADALBERTO NAME

STREET ADDRESS | 1994 LANSING DR APT B sTaET apoRess | Z¢H & F Portonzus Place

arv-st-ze | PENSACOLA, FL 32504 CITY-ST-2P CANTCNMENT, L 32533-5352

TITLE MGRM {1 Delete TITLE [Ochange  [J Addition
NAME URIBE, RENE NAME

STREET ADDRESS | 1994-B LANDING DR. STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32504 CITY-ST-ZIP

TILE [ oetete TLE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2PP CITY-ST-2P .

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TTLE O] Detete WL O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on 1his report is true and accurate and that my signature shall have ine same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ %{W%"é

7/5/0 &

SIGNATURE AND T%D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phone &




