FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0O5000099356 05-07-2007 90379 001 ***150.00

1. Entity Name

FLEX HOLDINGS, LLC

Principal Place of Business Mailing Address TRCET IR
7549 BROKERAGE DRIVE 7549 BROKERAGE DRIVE -
ORLANDG, FL 32809 ORLANDO, FL 32809

i eawseppeg ||| LTI

19032 CNPRESS LKD

Suite, Apt. 4. elc. Suite, Apt. #, etc.

04302007 Chg-LLC CRZED83 {12/06)
City & State City & State 4. FEl Number Applied For
ORLANDO, FL ORLANDD, FL 20-3598464 Not Appiicatie
Zi Countr Zjj Count . . i
E 5 Y % QX 3 v 5. Certificate of Status Desired O $5.00 A.dd't'ona'
3 2—? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
SHARMA, SATISH
7549 BROKERAGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORLANDO, FL 32809
City FL l 2ip Code
8. The above named eniity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regis! L.
= o by ~-30-7
SIGNATURE & 7
Signature, Iypac or prmtec name oi registered agent and utle it applicable {NOTE Registered Agent signature requiten when reinstating) DATE
Filing Foo iz $50.00 _Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS f CHANGES
TLE P O Delexe THTLE [ change [ Adaition
NAME SHARMA, SATISH NAME
SIREET ADDRESS | 7549 BROKERAGE DR. STREET ADDRESS
chY-sioe ORLANDO, FL 32809 CITY-$7-21P
TITLE v O pelete TIILE [J Change [ Adcition
MAME DOREY, MARK HAME
STAEET ADDRESS | 7549 BROKERAGE DR. STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32809 CiTY-ST-2IP
TITLE [ Deieie AL I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S7-7IP CITy-ST-2IP
e O velete TMLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Chy-Sr-7iP
THLE [ Delete TMiE Ochange [ Advition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE €] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effsct as il made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R il “4-Fo~c7,

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING 3 . OR AUTHORIZED REPRESENTATIVE Daty Daytima Plione &




