2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

S I ]

DOCUMENT #L06000121174

1. Entity Name
FLINT FAMILY MANAGEMENT II, LLC

Principal Place of Business Mailing Address

2634 NORTHWEST FLINT ROAD
ARADIA, FL 34266

% DAVID A. HOLMES
99 NESBIT STREET
PUNTA GORDA, FL 33950
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

02232007 Chg-LLC CRZE083 {12/06)
City & Stata City & State 4, FE! Number Meplied For
Not Applicable
Zi Count Zi Couni iti
P hed B ouniry 5, Centficate of Status Desired )] $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLMES, DAVID A

FARR,FARR EMERICH,HACKETT & CARR, P.A. Street Address (P.O. Box Number is Not Acceptable)

99 NESBIT STREET

PUNTA GORDA, FL 33850

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registercd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registerad agent and litla it applicable {NOTE Regigternd Agenl Signature raquited when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS CHANGES
THLE 1 elete TITLE Méﬁ [ ] Change mdition
AAWE NaME RO&@Z_T’ J- FU NT ab
STREET ADDRESS STREET ADDRESS EST FUNT (&
7
CHTY-ST-7IP CITY-SI-2P AQCANA . FL 2Y¥ wb
TITLE [ telete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 3 Delete TITLE [ Change  [J Addition
NEME TiAME
STREET ADDRESS STREET ADDRESS
Ity -§T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME — —t S
SOD10=23-21 143
STREET ADDRESS STREET ADDRESS 0572407 1123-7 | IR, o
CITY-ST-2P CIry-§T-21p - = - - PIDEL .
TITLE 1 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-57-21P CITY-87-2IP
FITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 10 execut

this feport as required by Chapter 608, Florida Statutes.

Al/?/ﬁ 7

Dala

Loz 70 0974~

Craytime Phone %




