2007 LIMITED LIABILITY-COMPANY
ANNUAL REPORT

1, Entity Name
FLAIR ONE, LLC

DOCUMENT # L05000105265

Principal Place of Business

5802A EAST FOWLER AVENUE
SUITE 121
TEMPLE TERRACE, FL 33617

Mailing Address

5802A EAST FOWLER AVENUE
SUITE 121
TEMPLE TERRACE, FL 33617

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

. FILED
Apr 16, 2007 08:00
Secretary of Stat

A

03052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2539836 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desired ] 99-00 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANIGAN, DAVID C JD, LLM

" DAVID LANIGAN P A :
10927 NORTH 56TH STREET
TAMPA, FL 33617-3000

Name

Street Address (P.0. Box Number is Not Acceptable)

Ciy

FL | ‘2ipCode

SIGNATURE

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

Signature, typed ar grinted name of registered agent and titte il applicable.

(NOTE: Registered Agent sigratura required when reinstating} DATE

T L et Uy

LR T KR
" * Maka check payable to -,

Filing Fee 1a $50.00 i ;
Due by May 1, 2007 "+ Florida Department of State
N T B
- o, VT L . c
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IME .MGR O Delete THLE Uooon0T1 D@ieranqe L] Addition
WOE | WILLIAMS, WALTER F e 04/25/07-80037-012 50.00
STREET ADDRESS | 503 SOARING AVENUE STREET AIDRESS ) ol
Ciry-5T-21P TEMPLE TERRACE, FL 33617 G- ST-21P
TTE MGR O pelete TITLE [ charge [ Addilion
NAME WILLIAMS, WALLACE F NAME
STREET ADDRESS | 11404 TULLAMORE PLACE STREET ADDRESS
CITY-S¥-2IP TEMPLE TERRACE, FL 33617 CITy-ST-2IP
TITLE MGR [ Delete THLE [ Change (T Additien
HAME WILLIAMS, MARLENE M NAME
STREET ADDRESS | 41404 TULLAMORE PLACE STREET ABDRESS
Ciry-st-2IP TEMPLE TERRACE, FL 33817 CITY-§1-2P
TITLE 1 Detete TITLE O change [ Addition
NAME MAME . L.
STREET ADORESS STREET ADORESS
CITY-SI-2P CITY-ST-2P
TLE O Delete TITLE 0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
ke 3 vetete e [ Change 3 Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
GITY-§T- 217 - *F orvstze

11. 1 hareby certify that the information supplied with Inis fiing does not qualify for the exemptions contaired in Chapter 119, Florida Sialutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as il mads under path; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florica Statutes.

NI6[0F  913- 984-010%

- . ~
(SIGNATURE: W ppoa

IGNATURSAN.B TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone 4

A

€



