L FILED
LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

NU PORT
ANNTAL BE Secretary of State

P gigNLaJmEAENT # /\O@W U\ 01-23-2008 90022 037 ***138.75

Flabto  LLC

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Byginess - No P. Box # 3. Mailing Address 6“003233
505" Venne Some

Suite, Apt. #, etc. Suite, Apl. 4, elc. CR2E083B (12/07)

Theidowase | R a0 37250 Hewe

Coullt Zip Couniry $5.00 Acditional

\q ;;7 Erlc \ q 997 5. Certificate of Status Desired O Fee-Requirad

7. ,Name and Address of Current Registered Agent

DO NOT WRITE 1™ Jemes Barrow Pl

IN THIS SPACE rest Adsress (0. Sgyflepog sy ~ Rlud .

" Spring H1] FL | 247509

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr/bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile il appheable DATE

January 1 - May 1 Fee is $138.75
After May t, Fee is $538.75
Amended AR is $50.00
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10,

TITLE M e’ E

NAME ohn M,If-[»e_”O
STRECT ADDRESS J Hov: land LDNC

CITY-ST-2IP C‘JEI}Z\H |ie_ l\}TJ ‘4080

THLE HGERM

NAME FQA H NN
STREET ADDRESS 200 ohis Stre a

CITY-5T- 2P MHB-'.O UY a0

TITLE

:::EEEI ADDRESS - T - W‘DO”NQT—WRIIE——“——

CIry-S1-2IP

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this reporl is rue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgjver or trustee empaowered 10 execute this report as required by Chapter 608, Florida Statutes.
-x —
SIGNATURE: ﬁ/ S ///:/—5

SIGNATURE AND?{(D Of PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Data Daytene: Phone #




