2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT

DOCUMENT # L06000072487

1. Entity Name

FLORITRONICS, LLC

Principal Place of Business Mailing Address

130 N. PARK AVENUE 130 N. PARK AVENUE
APQPKA, FL 32703 APOPKA, FL 32703

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. &, et Suite, Api, #, etc.

FILED
Mar 20, 2007 8:00 am
Secretary of State

02-27-2007 90084 030 ****50.00

ARG D

] 01202007  Chg-LLC CR2EDB3 (12/06)
City & Srma. City & State 4. FEI Number Applied For
P0-53001477 Not Applicabla
Zp Country Zip Country 8. Certificate of Status Desired [} gi'g.oqmm’j
8. Nems enc Addraca cf Current Ragistersd Agant 7. Name and Add of New Reyg wd Agant
Namo

HOLMES, MARK R
130 N. PARK AVENUE
APOPKA, FL 32703

Stroet Address (P.Q. Box Numiber is Not Acceptable)

City

FL I Zip Coda

8. Tha above nemad entity subymits this staiernent for (he purpose of changing its
thaa abligations of rogistared agent.

ad oftice or reg:

d agent, or bath, in the Stete of Florida. | am famitiar with, and eccept

SIGNATURE
‘Tigratue_ Typed s prinked nEme of Qs ed 98Nt 600 e ¥ sPDicebie {NOTE: Regisiered Agent signature required when reinstating ) OATE
Filing Pee s $50.00 Y Maketheek peyshis to - )
Due by May 1, 2007 Florida Department of su_te T e
Yy MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES. =
me MGRM [ petets nTE [ crange ] Aduition
NAME HOLMES, MARK R HAME
STREET ADDRESS | 130 N. PARIK AVENUE STREET ADORESS
cy-5-2¢ APOPKA, FL 32703 CITY-S7- P )
e MGRM O bese WILE Clcrange [ Adition
HAME .| O'SHEA, PATRICK J NAME
STREET ADDRESS | 130 N. PARK AVENUE STREET ADORESS
<my-51-2pP APOPKA, FL 32703 chv-51. 28
TRE [ Deiets e O Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
cmy-st-ob CTY-ST.00
“AILE [T Detets finE [JCnangs [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-z29 CITY-ST-BP
e O peter WTLE DOcraoge ] Addition’
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY.51-2P cy-ST. e
e [ Deets me O Change [ Addition
Mt NAME
STREET ADDRESS STREET ADDRESS
CmY-51-20 CrY-57- 29

11. ¢ hereby cenily that the information supplisd with inis filing does not quaelity lor the exemplions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report i3 Irue and accurate and that my signaiure shall have the same tegai aflect as il made under oath; That | am a managing member or managor of the

limritad liability company of tha or trusioa empowered o exacute this report as required by Chapier 808, Fkrida Statutas.
&/ M
SIGNATURE: / 2fs0/0
HGNA Duts

Wn7-88 -4818

mmmmmouﬁmmmmm,um.mmmnm

Daytime Protw §




