2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000034276

1. Entity Name

FLABFLO, LLC

Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90053 050 ****50.00

Principal Place of Business

485 KENNEDY ROAD
CHEEXTOWAGA NY 14227

Mailing Address

485 KENNEDY ROAD
CHEEKTOWAGA NY 14227

LR NG A A

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
RO-QL37250 Not Applicable
Zi i it
P Country ap Country 5. Cenrificate of Status Desired O ?i‘gg}&?gémnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JAMES BARROW PLLC
. 471 MARINER BLVD.
SPRING HILL FL 34609

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

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o prnied name of regmstered agerd ana Wie ! applicable, (NOTE. Agenl sigi wher I} DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delee TME O change [ Addition
NAME MILITELLO, JOHN S NAME
SEREET ADDRESS 115 HOVILAND LANE STREET ADDRESS
CiTY-ST-21 GETZVILLE NY 14086 Ciyy-ST-2IP
TME MGRM T pelete TIME O change [ Addition
NAME HANANIA, FRED SR. NAME
STREET ADURESS 300 OHIC STREET STREET ADDRESS
CIyY-ST1-2IP BUFFALO NY 14204 cmy-51-2IP
TNE ] Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
ATLE 7 Detate TME ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ pelete TITLE [J Change T} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-219 CITY-ST-2IP
FILE 3 Delete me Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerecd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O// j/_% %x/f@/féﬂ/b{/fm /é 7@%{

i

TURE AW?ED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV




