2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000021165

1. Entity Name

FLOMEX CONSTRUCTION LLC

Principal Place of Business

2467 PORTOBELLA PLACE
CANTONMENT, FL 32533

Mailing Address

2467 PORTOBELLA PLACE
CANTONMENT, FL 32533

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suita, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90206 006 ****50.00

AU R T

01042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2420528 Not Applicable
Zip Country Zip Country D $5_00 Additional

5. Certificate of Status Desired Fee Required

8. Name’'and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

RUBIO, ADALBERTO

2467 PORTABELL PLACE
CANTONMENT, FL 32533

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. lyped ot printed name ol registared agent and Llle il applicabie.

(NOTE: Regislared Agent signature requited whaen reinsiating) CATE

Filing Foe is

$50.00

Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete iLE [ change [ Addition
NAME RUBIO, ADALBERTQ NAME

STREET ADDRESS | 2467 PORTOBELLA PLACE STREET ADDRESS

CITY-ST- 2P CANTONMENT, FL 32533 CITY-ST-2IP

TILE MGRM ﬂDelele TITLE [ Change [ Addilion
NAME URIBE, RENE NAME

STREET ADDRESS | 1994-B LANDING DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP

TITLE [ Detere TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2iP CIT?-ST-21P

TINLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2p CITY-ST-2IP

THLE O oelate TILE [ Change [ Addition
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CIvY-81-2IP CITY-ST-2IP

HILE T Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-5T-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repoert is Irue and accurate and that my signature shall have the same lagal effect as if mada under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred lo axecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: =

y Y7,

SIGNATURE AND TYPED OR'}‘INTED NAME OF SIGNING MANAGING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #

L



