FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000090335 g 03-09-2007 90133 023 ****50.00

1. Entity Name

FLO-MAR, L.L.C.

Principal Place of Business Mailing Address B 0 0 2 2 22 3

370 GOLFVIEW ROAD #701 370 GOLFVIEW ROAD #701
WEST PALM BEACH, FL 33408 WEST PALM BEACH, FL 33408
S INRRAARHH R CR AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 02252007 Chg-LLC CR2E083 (12/06)
City & Slate City & Slate 4. FEI Number Applied For
33 — 0 7’56,//3 Not Applicable
ap Country Ze Country 5. Cenificate of Status Desied [ Ei-gngf:;“"“a'

©. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KELLEY & WARREN, P.A.

1555 PALM BEACH LAKES BLVD STE 1008 Street Address (P.0O. Box Numbser is Not Acceptable)
WEST PALM BEACH, FL 33401

-_-_‘..-- ,‘ Ciy FL ‘ZipCode

B i

8. The above named entity submils this statemant lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE .
Signature, typed of pranted name of registered agenl ang blle if apphcadle. {NOTE: Regularad Agenl Sigralure requied when renstating) DATE

Filin Fée_is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
Q. 0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1IRE MGRM "~ . O pelete TITLE (3 Change (] Addition
NAME ZABLE, MARIAN NAME
STREET ADDRESS | 370 GOLFVIEW ROAD #701 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33408 CITy-57-2IP
1M O pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O oelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CirY-S1-ZIP
TILE O Delete TTLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-$1-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o exacute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: %aﬁmu Z /“&, Q 95/07 5¢/-637- 7433

SIGNATURE AND TYFED bR FRINTED NAME OF SIGNING ‘AN“"ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ate Daytma Prone #




