2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000109281

1. Entity Name
FLAP PROPERTIES, LLC

Apr 30,2007 08:00 AM

|
|
FILED |
Secretary of State ‘

Principal Place of Business

8989 ADAMS WALK DRIVE
JACKSONVILLE, FL 32257

Mailing Address.

8989 ADAMS WALK DRIVE
IACKSONVILLE, FL 32257

A A AT A

04272007 No Chg-LLC CRZE083 (11/05)
R AT VR i TGN ST LD 2T o
PR AR ’ ¥ L i AT R T 5\‘.-_3 w0 N 5T 4. FEI Number Applied For
03-0574015 Not Applicable
5. Certificale of Status Desired M| Eeseggq mb"al
6. Name and Address of Current Registored Agent
BIKKUMANLA, SRIIVAS YEY DNENT SR I
8989 ADAMS WALK DRIVE DO NOT Wik
JACKSONWVILLE, FL 32257 R R TN PR A R
VI A ngs e

8. 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 registered agent.

SIGNATURE

Signature, typed o printed name of ragisterad agent ana titke if applicabie,

{NQTE. Regisiorad Agent signature required when reinstalmng)

DATE

F

p Filing Fee is $50.00
. Pue by May 1, 2007
/

9.

MANAGING MEMBERS/MANAGERS

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MGR

GOPU, GEORGE R

1305 WY HEDGE AVENUE
S87. AUGUSTINE, FL 32092

THLE

NAME

STREET ADDAESS
CiTY-ST-2IP

MGRM

BIKKUMANLA, SRINIVAS
8989 ADAMS WALK DRIVE
JACKSONVILLE, FL. 32257

143451
1114

0-005 50,00

TMILE

NAME

STREET ADDRESS
£Iry. SY-219

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S8T-2P

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

11. | heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; thal | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company of the re

SIGNATURE:

Toy- :
Y/ refs - Kb~ o¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHOAIZED REPRESENTATNE

(ressic. Bectel Erope

- x=3

Daytima Phons #




