2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 8:00 am

1. Entity Name 04-16-2007 90347 040 ****50.00
FLAIR TWQ, LLC
Principal Place of Business Mailing Address
5802-A EAST FOWLER AVE., SUITE 121 5802-A EAST FOWLER AVE., SUITE 121
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, fL 33617 60036985
Suite, Apl. 4, etc. Suite, Apt. 4, etc.
P P 03052007 Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
72-1688608 Not Applicable
Zip Country Zip Country " ‘ $5.00 Additiona
. , _ 5. Certificate of E_‘;ia1us Desired a Foo Roquired- —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
LANIGAN, DAVID C JD, LLM
C/Q DAVID LANIGAN, P.A, Street Address (P.O. Box Number is Not Accepiable)
10927 NORTH 56TH STREET
TAMPA, FL 33617-3000
City FL l Zip Code
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
Signatura, typed or printed name of registered agent and #itle i applicable. {NOTE: Registerad Agent signatura reguired when rainsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 pelete TMLE MG L O Change (T agdiiion
NAME WILLIAMS, WALLACE F NAME e ther Willitns
STREET ADDRESS | 11404 TULLAMORE PLACE STREET ADDRESS | 99 03 Sween
ciy-s1-2F | TEMPLE TERRACE, FL 33617 oSt [ Ypwgle Yetvco B 33¢6/7-)399
e 03 Deiele e i " ClCrange  [Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2IF
e [ Detete T1LE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P
TiTE O3 Deteto TILE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2IP
TLE O oetete TIE [ Change  [[] Addition
NAME MAME
STREET ADDRESS | . STREET ADDRESS -
CITY-§7-2IP City-81-21p
11. | hexeby centify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered %o execute this report as required by Chapter 608, Florida Statutes.
L]
sionaTuRe; /2 /10 A — 302/ 7 . 13- %400
" f 7
\&____ - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

¥



