FILED
2008 LIMITED LIABILITY COMPANY Apr 21.2008 8:00 am

ANNUAL REPORT ’ S
DOCUMENT #L06000116168 ecretary of State
+. Entity Name 04-21-2008 90323 003 ***138.75
FLOMAC ENTERPRISES LIL.C
Principal Place of Business Mailing Adaress
1202 S. KEEKE ROAD 1202 S. KEENE ROAD
CLEARWATER, FL 33756 (LEARWATER, FL 33756 : .
I |
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address |m “Ill I[ﬂ] l
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appiied For
20-5890025 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Dessed L] Egggqa"r:dm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MCKENZIE. FLOYD
1202 $. KEENE ROAD Street Address (P.0. Box Number is Not Acceptable}

CLEARWATER. FL 33756

City FL ] Zip Code

8. The above nemed enlity submils this slalement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE .

,.Sqm\m typed o prnted name of regrierec agent and ttie f applcable. (NOTE: Regrstered Agent sipnaiure requred when renstatng) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
-After May 1, 2008 Foe will be $538.75 _Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TLE MGRM O Belete TIMLE [CIchange [ Acdition
NAME . | MCKENZIE. FLOYD NAME
STRELT ADDRESS 12_02 8. KEENE ROAD STREET ADDRESS
CITY-$1-2P .« 'C_LEARWATER. FL 33756 CITY-ST-29
TIE T FMGRM 7 oerete THLE [Jchange  [J Acdition
NAME MCKENZIE, RUBY M NAME
STREET ADDRESS § 1202 S. KEENE RQAD STREET ADDRESS
ciy-s1-2° | CLEARWATER, FL 33756 CITy-ST-27
TMLE {1 Detere TLE [ Change  [J Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY.§I-ap- —f  ~ CIrY-S1-29 -
TILE [ betete TnE [ change  [] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y-S5 7P oTY-S1- 29
TILE [T petete e [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2P CiTy-51-29
TLE [ cetete e O thange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CnyY-st-ap cmy-s1-2P

11. | hereby cerlify that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fonda Slatutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same tegal efiect as if made under oath: that | am a managing member or manager of the
limitedt liability company or the recefvor Of tiustee empowered to ex this report as required by Chapter 608, Horida Statutes.

SIGNATURE:




