FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmEAENT # L050001 09281 05-11-2006 90015 022 ****50.00
FLAP PROPERTIES, LLC
Principal Place of Business Mailing Address
8989 ADAMS WALK DRIVE 8989 ADAMS WALK DRIVE
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 7 :
> RS e NRRATR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number i Applied For
1_;-" O 5 7 L;‘ O/ b Not Appiicable
2 Country Zip Country 5. Certificate of Status Desired O Eese.ggqﬁf:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BIKKUMANLA, SRIIVAS
8989 ADAMS WALK DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City F L 2ip Coda

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
the obligations of registered agent.

SIGNATURE
Signature, lyped of (rnied name of registered agent and Litls f spplicable. {NQTE: Registered Agent signatre requwed when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS } CHANGES
IME MGR O Delete TILE [ Change [ Addition
NAME GOPU, GEORGE R NAME
STREET ADDRESS { 1305 IVY HEDGE AVENUE STREET ADDRESS
CiTy-ST-ZIP ST. AUGUSTINE, FL 32092 CITY-ST-2IP
1ITLE MGRM [J Delete TME [Ochange [ Addition
NAME BIKKUMANLA, SRINIVAS NAME
STREET ADDRESS | 8989 ADAMS WALK DRIVE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32257 CTY-ST-21P
TiTLE ] Delete TILE [Ochange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIMLE 1 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
ME [ Delete TFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZiP

11. I hereby certify that the information supplied win this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered to execute this repor as required by Chapter 608, Florida Statutes. . &— ._')_,:

SIGNATURE: /}Z,w«ngé Fselide. 7 ovf 3ejob I~ 36

SIGNATURE AN TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytuma Phena #




