LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # £ 06060700639 - ecretary of State

1. Entity Name 04-26-2007 90039 032 ****50.00
MIKE EVBANS FLAPAR S Lo

\V4

DO NOT WRITE IN THIS SPACE
60041443

2. Principal Place of Business 3. Mgjling Address
271/ B Kie 6RRNEY By LB Kyt Ay AN,
Suite, Apl. #, etc. j Suite, Apt. #, elc. CR2EDB3B (8/05)
UNIT 5 urvir =&
City & State City & State 4. FEI Number Applied For
TH2 et rre s /< 33-03¥50%3 et Appiicalle
Zip Country Zi ntry o ' $5.00 additional
?2 36 ? LN §2305{ E 5. Certificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

o DONOTWRITE — Narme W—-—4f»f—éﬁ%¢fgé—€—uwf :

Stregt Address (F.O. Box Nu ris Not Acceptable)
IN THIS SPACE vl Hror i

Al ppamsins FL | %55

8. The above named entity submits this stalement 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 - - -
Signalture, typed or printed name ol registered agent and lille if applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS

e ownER  MER Tine

NAME OHARLES AMICHREL (F VANS NAME

STREETADDRESS | (pfiyy T E 7 Preei 17eds/ & STREET ADORESS

CITY-8T-2IP 7 wﬂ#ﬂ?;ﬂcﬂ{ Fﬁ 32 309 CITY-ST-2IP

TITLE ’ TITLE

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TTLE ’ TILE

UNAMETTT T T - NAME

SS STREET ADDAESS
a.5120. a1 20 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST.28P
TITLE TITLE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

0es not qua)lfy for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same lega! effect as it made under oath: that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes,

/I% 23/ S0-35Y-Fv Ly

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phona #

11. | hereby cenlify that the information supplig;
indicated on this report is true and accurate an that

SIGNATURE:

SIGNATURE AND TYPED OF PRINTER' NAMEDF SIGNING




