2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L05000040538 Apr 23,2007 08:00 Al
1. Enlly Name Secretary of State
FLOPSY MOPSY ENTERPRISES LLC
Principal Place of Busincss Mailing Addross
871 TRAFALGAR STREET 871 TRAFALGAR STREET '
DELTONA FI. 32725 DELTONA FL 32725
- - TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc. Suile, Apl #, ole. 15t MOORE CR2F083 (10/06)
City & Stale City & State 4. FEI Number Applied For
20-2731844 Nol Applicabio
Zp Country ap Country 5. Ccriilicale of Stalus Dosired O Ei'ggl;?::mna'
6. Name and Address ot Current Reglistered Agent 7. Name and Address of Naw Registered Agent
— Name
270 IBEEXIS:g?éiéNSK%EE%T Sirect Address (P.O. Box Number is Not Accaplable)
DELTONA FL 32725
City FL Zip Code

8. The above namod onlity submils this slaloment for the purpose of changing ils registered offica or registered agent, or both. in the Stata of Florida. | am familiar with. and accopt

the obligations of registered agent. / /
! n -
SIGNATURE g?ﬂ 27
Signanre, yhpedl pErad nEmo of FagIsiered agent Ruet itk 1 Mpplcable. (NOTE: Regis ered Agen signatur teaured whan ransgianngl DATE ¥
)4 | 'FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERSJ‘MANAGERS 10. ADDITIONS / CHANGES

1E MGR O petete HIE [T Change [ Adduion
NAD LUDTKE, JACQUELINEM - NAME

STRELT ADDRESS | 871 TRAFALGER ST STREE] ADDRESS

CiTY-s1-2IP DELTONA FL 32725 . CITY-SI-2IP

i ] Delete 1IILE ] Change [ Adaition
NAME NAME

SIHT T ADDRESS SIRLETADDR 8$

CIIY-S4-21P CIFY-ST-21P

N ' O Detele T: . ) Ol Change [ Adaition
NAME T N ) T '

SIHI LT ADDAESS SIRECT ADDRI 55

CHY-SI- AP CITY-§1-2IP

TILE [ pelete 1ILE UODD00T23300 O crange [ Addition
o a (502 /07-B00RE-024 50,00

SIRLET ADDRESS SIRLET ADDRESS

CIY-51- 3¢ ' ' ClY-SI- 2P

L 3 Celele TIE [ change [ Addilion
NAME - NAME

SIRTLT ADDRFSS : STREE T ADDE 58

CITY-51-7IP CITY-S1-2IP

m ] Deteie TIE Clcnange [T Addrion
NAME NAME

SIREET AUDRESS SIALLT ADDIY 5%

ClY-S1-7IP CITY-51-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify that the information
indicaled on this roport is true and accurate and that my signature shall have the same lega! offect as if made under oalh; thal | am a managing membor or manager of the

limited lability com or the receivor or rustee empaowgrod to exoculo Lhis roport as reguired by Chaptor 608, Flonda States,
SIGNATURE: 38r533&7/7

SIGNATUREAND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESEMTATIVE Dale Davime Prote §




