FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L070000501 08 04-14-2008 90228 006 ***138.75

1. Entity Name

FLS BROTHERS ENTERPRISE, LLC

Principal Place of Business Mailing Address

7000 BLOCK OF CYPRESS GARDENS BLVD. L2 FCENTRATAYENUE—
WINTER HAVEN, FL 33884 US T

VUULGODODO

2410 Havhi d.‘e_ Pt Dr. W

i A
Suite, Apt. #, etc. Suite, Apl, #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State gz ny & State 3-FEl Number Applied For

I'J"’-Uﬂ-\r\ F L é5 I 3 0570{7/ Not Applicable

Zip Counry ZID ity » ) $5.00 additional

L . vy :b 3, 8 g 1 t{_s A 5. Certificate of Status Desired [} Fee Required

' 6. Name and Address DI Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

D. MICHAEL CAMPBELL, P.A."
523 E: CENTRAL AVENUE o Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

e
A

i ] ‘ City FL |Z|pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent

SIGHATURE

Signature, typed of printed namé of regsiared agent and uila il appicabie, [NOTE: Registared Agent signabure required whan renslating) CATE
FILE NOW!!l FEE IS $138.75 Make check payable lo
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR I Dalste TITLE [ Change T Addition
NAME VIRZI, FRANK A NAME
STREET ADDRESS | 2410 HARTRIDGE POINT DRIVE WEST STREET ADDRESS
CHY-ST-2IP WINTER HAVEN, FL 33881 Ciy-S7-2Ip
TITLE MGR [ pelete TLE [ Change ] Addition
NAME VIRZI, LOUIS J RAME
STREET ADORESS | 9148 REDHAWK COURT STREET ADDRESS
CITy-§1-21P ORLANDO, FL 32832 CITY-ST-7IP
~JITLE . O Dejete iTLL T Change-. [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. §T-2IP CITY-ST-2IP
TITLE [ Delete TiLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY -5T-2IP
e ’ O oelete me Ol change [ Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY . ST-2IP

11. | hereby certity that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur d that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv stee ermpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /tm/%/ | &2 -of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Dayume Phone §




