2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A .- 04. 2008 8:00 am
DOCUMENT # L06000028746 2o ecret,ary of State

1, Enaty Name
FLEXIBLE FICTION, LLC 04-04-2008 90134 029 150.00

F”"'nfipai Prace of Business Mailing Address
‘o4 CRANDON BLVD. P.O. BOX 491465 UUw e~ -
SUITE sa8 44§ KEY BISCAYNE FL 33149
KEY BISCAYNE FL 33148 us
us
F@ﬁa PI@V‘EJI Business - Mo (EG‘( f}-& 3. Mailing Addrass
f_‘;fi‘r el Suite. Apt. ¥, eic. 15t MOORE CRZE083 (10/07)

Gty & State . City & State 4, FEI Numoer Applied For
’KJJ/] (2)1 5 MIJ-/ ‘r/{ 51-0572330 Not Applicatle

. { — = Courn -
‘"l% 3 \ \,{ q CSUWU 5 A- “® SOUnEY s. Cerificate of Status Desired O $5.00 Additianal

Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?IGIHO(\:NRIINVL'\)%IQIAB?_AVD APT# 421-422 Street Address (PO, Box Number is Not Acceniadia)

KEY BISCAYNE FL 33149

Cily FL Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent. or toth, in 1he State of Florida. | am familiar with, and accept
ihe cbiigations of registered agent

SIGMATURE

Sigrature, ped o 2oAlEH NATe Of reg 8o sgeet 91 e T aspisach: (NOTE. Ragistarant Agant signalie 1E040ed #non ) snstaung) DATE

#

9. ) . MANAGING MEMBERS i MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O nelete TITEE [ Crange  [] Adition
HAKE : BILOWIT, WiLLIAM NAME
STREET ADDAESS (161 CRANDON BLVD. APT# 421-422 STREET ADDRESS
Cliy-gr-ze .« [KEY BISCAYNE'i:L 33149 [RIARRIEYL
T - [ Delele TME Ciohange [ Addition
HAME - -, . KM
STBEET ADDRESS ’ . . STREET ALDRESS
ITY-57-2IP - = ERY-33-2P
L ] Delee TiTiE [ Change [ Acdition
Nkt FAME
STHEET SDDAESS - CTT T U7 ¥TSimeEvabomess |
CITY-57-2IP CITY-35-2F
TILE [ palete TTiE [ Change [ addition
NANME FAME
S1REST ADDRESS SEREET LODRESS
CiTY-57-21P CITY-33-2P
TTLE [ pelete TITLE [ Change [ Addition
RARE NAME
STALET ADDRESS STREET ADORESS
Cliy- 31-2p CIT¥-37-2ip
TLE [ Dalete TiTLE O Change [ Addition
HebE NAME
STAEET ADDAESS STREET ADORESS
Chy-31-21P CIRY-57-2iP

I heretsy centify that the information supplied wits this filing does not quality for the sxemptions conlzined in Section 119, Florida Stawutes. | further centify that the information
|rd icated on this repori is true and accurale and that my signature shall have the same legat ettect as it made under gath: that | am a managing member or manager of the
limited liability company or the receiver or flusias empowered to exscute this report s required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PéﬂdeD NARE OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED HEPHESENTATIVE ake Caytara Poore §




