FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000079897 , 05-04-2006 90019 005 ****50.00
1. Enlity Name
FLAIM FAMILY LLC
Principal Place of Business Mailing Address TYwvvuvvvu
2417 57TH AVE WEST 2411 57TH AVE WEST |
BRADENTON, FL 34207 US BRADENTON, FL 34207 US
i . #, . ite, Apt. #, etc.
Suile, Apt. #, elc Suite, Apl. #. eic 04272006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. umber Applied For
- 330 /83 ’/ Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAIM, CHRIS
2411 5TTH AVE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL I Zip Cods
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Signature, lyped or printed nema of registered agent and nls it epplicatle. (NQTE: Regisierad Ageni signature required when reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Deleta MLE [C] Change  [] Addition
NAME FLAIM, CHRIS NAME
STREET ADDRESS | 2411 STTH AVE WEST STREET ADDRESS
Ciry-§t-aF BRADENTON, FL 34207 CITY-51-ZP
TME MGRM [ Delete TITLE [J Change  [] Addition
NAME FLAIM, MARK NAME
STREET ADDRESS | 8320 HAVEN HARBOR WAY STREET ADDRESS
CIvY-S1-7IP BRADENTON, FL 34212 CY-ST-2P
TITLE O oetete TmeE [Jchange  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
THLE O Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete ME [ Change [ Adkition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2if CITY-S5Y-2tP
TME [ Delete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2UP / N /7 CITY-5T-21P
11. | heraby certify that the information supplie§ with this lﬂi@g" S rg'ol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accprgfe that-my signhture,shali'have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company er the race‘lv;,orl stee empower to'exgtute this report as requirad by Chapter 608, Florida Statutes.
LN 1 5/, / Vet - 156 -
SIGNATURE: pa iy e I jOw /l‘f/ 7% ‘f‘)?é?Z
BIGNATURE AND TYFED OR PRINTED WARE OF 8GN (NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Das Daytime Phone #

/



