FILED
2007 L'MEERULAQ%IEEJR?'OMPANY Jan 29, 2007 8:00 am

DOCUMENT # L06000041137 Secretary of State
1. Entity Name
FLEXIBLE FUTURE LLC 01-29-2007 90142 031 ****50.00
Principat Place of Business Mailing Address
549 HUMMINGBIRD DRIVE 549 HUMMINGBIRD DRIVE
INDIALANTIC, FL 32903  US INDIALANTIC, FL 32903 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII“II""I I Mﬂm |]II| I]'I' ulll l[ﬂl |II||I ﬂ“ﬂl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
- 4/834 Ol Not Applicabie
2ip Country Zip Courtry 5. Certificate of Status Desired | gi'ggqmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

HName
GALLUSCIO, ANTHONY P
549 HUMMINGBIRD DRIVE Street Address [P.C. Box Number is Not Acceptablae)
INDIALANTIC, FL 32903

City FL | 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 cbligations of registered agent.

SIGNATURE

Signature, yped or printad name of regeatened agent and (e 1t apphcable. (NOTE: Aegistered Agent signature requrad when romsiaing) DATE

Filing Fee is $50.00 Make chuck payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TRLE MGR O Delete TMLE [ Change [ Addition
NAME GALLUSCIO, ANTHONY P NAME
STREET ADDHESS | 545 HUMMINGBIRD DRIVE STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32803 CiTY-ST- 2P
THLE £ Detete TTE cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIY-ST-7P
TIMLE O vetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-ST- 2P
MLE 1 Delete TME [ Change [ Addition
NAME NASIE
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P oTY-$T- 2P
TMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-$T-2IP ITY-ST- 2P
TME [ petete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CIFy-ST- 2P

11. {hereby c that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report is trua 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 liability company or the receiver ar trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W% /d %.rcw ! A) '7/9 7 3-773-C28¢

WAT\MEMI!T\‘PEDWW L] mmnm OR AUTHORAZED REPRESENTATIVE Daytime Phone 8




