FILED
Feb 11,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L07000029958

1. Entity Name
FLICKER FAMILY INVESTMENTS, LLC

02-11-2008 90137 013 ***138.75

Principal Place of Business

5845 NW 63RD WAY
PARKLAND, FL 33067

Mailing Addrass

5845 NW 63RD WAY
PARKLAND, FL 33067

80007285

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

uie. Ap ute. Ap 01042008 Chg-LLC CR2ED83 (12/06)"
City & State City & State 4. FEI Number Applied For
1 b - 03' 1’ 61’ 3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered otiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent ang tita il applicable. (NOTE: Registered Agent signature required wher reinstating) DATE

s

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable 1o
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE [ pelete TILE Ry ssend (\{ - Dl change  [kASdition
NAME HAME ~N
STREET ADORESS stoeeT opess | MR Py S nembaL >
OTY-5T-2P avsize | SRS W 12 v fmw FL &
™ 1 alets e Lua €yidut O change [ Addition
NAME NAME h'Y
STREET ADDRESS smest ooness | INARAGR [, M OnbEA

CITY-ST-2p CITY-ST-2IP Se“\ i !‘\V" L s-—k \"J*"\ P MJ\“M(L-

TLE O Delete TITLE O Change (] Addman
NAME - wawe - -

STREET ADDRESS STREET AGOPRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TALE [ peete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-5T-29 CITY-ST-2IP

TME {J pelete 1MLE [JGhange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L GITY-ST-2P

11. | hereby certity that the informaty
incicated on this report is ir n
limited liability company o

pplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
iver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

(| Lo
Tare

SIGNATURE:
BIGHA

TURE Ay#m IoR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Prone #




