2007 LIMITED LIABILITY COMPANY

9 **¥*¥5() 00
ANNUAL REPORT D4-30-304T19080 009 -
DOCUMENT #L06000116168 AT
1. Entity Name - :
FLOMAC ENTERPRISES LLC 07 JUL -5 AMI0: 16
SECRE Y OF STATE
Principal Place of Business Muiling Addross TALL ARIARSER I:LQR%DA
1202 S. KEENE ROAD 1202 S. KEENE ROAD
CLEARWATER, L 33756 CLEARWATER, FL 33756 .
L RGO ARGt
Sulte, Apl. #, atc. Suite, Apt. #. elc. 02082007 Chg-LLG CR2EOB3 (12/06)
City & State Chy & State 4. EEIN 1) Appfind For
,i/):? ?q 003 5 Not Applicable
Zlp : Country Zip Country 5, Certlficats of Status Desired [ ggggqmm"'

' 6. Name and Address of Current Rogisierod Agont 7. Name and Addruss of New Roglstered Agent

Name

MCKENZIE, FLOYD

1202 S. KEENE ROAD Streat Address (P.0. Box Number ls Not Acceptable)
CLEARWATER, FL 33756

City FL l Zip Code

8. The ebove nared entity submits this staternent tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered ageni.

SIGNATURE

WPwd o pAnted neme of regitied ANt Anc Tou d applcais, (NOTE: Rogimsrss AQUNt SOTmRuy riquitid whan enaLpng)

-

é

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM 0 e TE Octege [ Addion
NAME MCKENZIE, FLOYD NAME
STREET ADDRESS | 1202 . KEENE ROAD STREET ADORESS
cirY-S1- 2 CLEARWATER. FL 33756 ory-51-Z¢ - el
TTE O baee WHE MeeM DOchmg 2V Addilon
BaME NAVE fvBY ™ MYKenz 1 &
STREET ADORESS swrToss | rod NWEENE RO Jo.
QIY-57. 1% CTY-§7-7P CAPAEWATZE FL 33750
TLE O Deete TME O crange [ Addition
NAME NAE .
STREET ADDRESS STREET ADDRESS
oY - §T- 2P CITY-§1- 1P
e O vetete T Cctenge 0 addltion
NAME HAME.
STREET ADORESS STREET ADDRESS
CrY-§T. 2P Y- 528 ) S et '
e O Detete 1 ms O cinge O Addition >
HAME NAME
STREET ADDRESS STREET ADORESS
ory-$1-2¢ £NY-ST-29 [ / Y
miE O petee e “1 3 additior
NANE MAME I/\
STREET ADDRESS STREET ADDRESS :
CITY-§1- 7P OITY-5T-2P L
11. : h;u?gdcanll that tha information supplied with this filing does not quallly for the exemptions contained In Chagter 119, Florida Statutes. | further certily that (he information

naical on

repont is ue and accurale and thal my signature shall have the sama legal effect as il made under oalh; that { am a managing membaer or manager of the
limited liabllity company or the 1gmeiver or Irustes ampowess 0 axaculs s repor as required Dy Chapter 608, Fioridda Swatutes.

SIGNATURE 4 AV u/‘ 4 7*()'{3,] fM-ﬂ 433 It ‘/}’

RE AND TIPED OR PRINTED RAME OF SIGMNG MAGTHY JIEMEER, MANAGER. OR AUTHORIZED REPRESEWTATIVE Guyime Prone 8




