FILED
2006 LI AL REPORT (ARt PANY Apr 17, 2006 8:00 am

DOC!!MENT # L05000040538 ecretary of State
1- Entity Name 04-05-2006 90022 040 ****50.00
FLOPSY MOPSY ENTERPRISES LLC
Principal Place of Business Mailing Address
871 TRAFALGAR STREET B71 TRAFALGAR STREET
DELTONA FL 32725 BgLTONA FL 32725
RERALGaEEERCE ST A0
2. Principal Place of Business 3. Mailing Agaress
Suita, Apl. 4, elc. Suite. Apl. #, etc. 15t MOORE CR2E083 (10/05)
Cily & Stae City & State & FE1 Number LA~ plied For
40 "9773/8 G/f/ Nor Applicable
dp Countty Zip Country 4, Certilicate ol Status Desved [} ?ese'ggq'ﬁ?:;“mal
6. Name ard Address of Currend Registered Agent 7. Namo and Addreas of New Registered Agent
Narwa
E%B$EI§EE&QNSI$§ECET Strent Address (P.Q. Box Numbar is Not Acceptatle)
DELTONA FL 32725

City FL ! Zip Cone

8. The above named entity submils this statement for the purpose of changing s registered office or regisiered agent, or bath, in thg State of Florida. | am familiar with, gnd accept
the obligations of registered ageni.

SIGNATURE
Srasury. tyoud o prased e ol e e o agent e e 6 g ke {NOTE Rugmsisieg Agen mignahsos 1equires whes engluung) DATE
- e R LM s SF i g v
“FILE NOW Il FEE IS.$50.0
k Rayabi 1
L Diie/By. :

2, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES P
Tme O velete me MAN nj e O crange  (Gaition
HAME NAME Tﬂcq“e[_fNE M-Labf‘KE
STREET ADORESS STRLTADCAISS | “c 5, 3223 FACS QR S
omv-st-ze anStP | DEtfons-- Fe- 32738
e O Delete TILE DO cChange [ Acdition
NAME NAME
STAEET ADDRESS STRFET ADDRESS.
CIFY. ST-TP CITY-SI. 2P
TnE O velewe MLE Jchenge [T Aduteon
hARE Nt
STREET ADORESS STREET ACDRLSS
CHY.ST. ZIP Ciry-S1-2F
RILE O petete MiLE Ochange [ Aaition
KAME NAME
SIREET ADDAESS STREET ADORESS
CITy-51-hp CiTy-S1. 219
e [ petere i D Change [ Addiien
NAME NAME
STREET ADDRESS STRFET ADORESS
CiTy-S$1-719 CITY-51- 2P
TITLE O telete 1ne O Change [ Addnion
MAME NAME
STREEI ADDRESS SIREET ADURESS.
Cirv. S1-1iP ciry-st-hp
11. | hereby certify that the information supoicd with this liling does not qualily lor the exemptions contained 10 Section 119, Florica Stalules. | further cerlity that the information

indicaled on this report is true and accurale and thal my signature shal! have the same legal elfect as if made under oath; that | am a managing member or manager of the

timited liapility company or the recewer or iusiee empowered to execule s repost as required by Chapter 608, Flonda Statules.

SIGNATURE: ' . Tntwce C.kobealEon %éé_w{i

SIGNATURE Al ED AR PRINTED NAKE OF GING MEMBER. MANAGER. Of AUTHORIZED REFRESENTATIVE Do Lixyw e Prone ¢




