2007 LIMITED LIABILITY COMPANY

»

ANNUAL REPORT FILED

DOCUMENT # L05000106574 Jan 23,2007 08:00 AM .
1. Entity Name
FLCA, LLC Secretary of State
Principal Place of Business Matling Address
1617 5, LAKEVIEW TERRACE 1617 S. LAKEVIEW TERRALE
SEBRING, FL 33870 US SEBRING, FL 33870 US

' o T - | 01062007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE | 4. FEI Number Applied For

) : ; . o - 20-4051504 Not Applicable
e ST - ’ o | 5 Cerficate of Status Desied (3 g‘?&'gg]l‘;?:‘;“""a'

6. Namo and Addreas of Current Registerad Agant

120 6 COMMERCE AVENUE DO NOT WRITE
SEBRING, FL 33870 | IN THIS SPACE

:

B. The above named enlity 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
the obligations of registerad agent.

3

SIGNATURE

* Signature, typed or printed nama of registered moant ana s if appicable. (NOTE Rsgsigrad ADent signaturs raqiired whan rsinsiaung) DATE

Fillng Fee is $50.00

<« . Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM A

NAME GIRQUX, PAUL E

STREET ADDRESS | 1617 S. LAKEVIEW TERRACE .

GiTY-ST-21P SEBRING, FL 33870 LONaDN559553

mi | MGRM 01/25/07-B0031-014 5000
NAME GIROUX, MARILYN J ’

STREETADDRESS | 1617 S. LAKEVIEW TERRACE
CITY-ST-21P SEBRING, FL 33870

TiTeE . . - .
NAME

2::{;:2?:55 ; " | Do NOT WR'TE ;

W . IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

me o ) x
v . . . .

STWEETAODRESS |~ =~ "« ot " _
omy-st-2p --|” Tt L

e [ . v e an e - - P ooa e - . 4T it b b SatbTpiry 4 4 8 oy ’ A “oa ‘e b e
b T Bl (T A S S RPL 5 R 1 T S - .. R LANE rAnen e Eapre ¥ e L. S, . B

MME - -, e e -1
STREET ADDRESS
CTY-ST-2P -

11. | hereby c"srtiiy}‘ that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signalure shall have the sama legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emgowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁqw/. £. (G Rouy 1!/07%47 2- 335 0470

u
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEh. OR AUTHORIZED REPRESENTAFIVE Dale Dayume Phona #




