2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 05, 2008 8:00 am

DOCUMENT # L07000055865 . Secretary of State
1. Encity Name 05-05-2008 90039 026 ***143.75
FLP SERVICES, LLC
Principal Piace of Business Mailing Address
1801 BRICKELL AVENUE , #B-810 1901 BRICKELL AVENUE , #B-810 B
2. Principat Place of Business - No P.O. Byx & 3. Mailing Address
Suite, Apl. #. eic. Suite, At #, ote. 1st MOORE CR2E083 (10/07)
City & Stae Ciy & Staie 4, FE NUMGE! Applied For
-'0/ 3 (? ? 7 Not Applicatle
4 Courtey ép Gourry 5. Cerlificate f Status Desirad ﬂ ?ese ggsg:;tlonal
6. Mare and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

ARTILES, LUCY M —

1901 BRICKELL AVENUE . #B-810 Street Address {P.0O. Box Numbaer is Not Accemanie)
MIAM] FL 33129 '

-:' B City FL | Zip Code

8. The above named entity submis 1nis statemen; for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered aganl.

SIGNATURE
CSipnatiae, typed 21 orted aame of geaierad agart sl e e GATE
t
e [ %
9. MANAGING MEMBERS /MANAGERS 14, ADDITIONS / CHANGES
TIE MGRM [ Dajete TIHE . [J Change [ Addition
HAME ARTILES, LUCY M NAME
STREZT ADDRESS | 1901 BRICKELL AVENUE , #B8-810 STREET ALDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-37-2P
TMLE [ Delete ik O cChange [ Additian
HAME . NAME
STREET ADDAESS STREET ADGRESS
CIFY-ST-2IP CITY-S7-7P
niLE I Deyp{e TiFiE [ Change [ Addition
HAME T | — - e —— =l — -
STREET ADDARSS STREET ALDRESS
CITY-S5T-2IP CIFY-33-2P
RTLE £ Dedete THLE {7 Change £ Addiricn
HAML HAME
STREET ADDRESS . STRECT ADDRESY
CITY-ST-21P CITY-$3- 2P
HTE 3 Delete TITiE [ Change [ Additica
HAME NAME
SIREET ADUAESS SIREET ABDRESS
GITY-£1-21P Cify-57-2P
e 3 Delete TITE J Change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-21P CITY-$T- 7P

11. | hereby certify trat the information suppiied wits this filing doas not qualily for the sxemiplions contained in Section 118, Florida Statutes. | huither certify that the information
ingicated on this repcrt is true and accurale and thai my signature shall have the same legal effect as it made under oatn: that | am a managing memizer or manager of the
limited liability company or the receiver or vustes empowearad 10 exacute this report as required by Chapter §08, Florida Stalutes.

=~

SIGNATURE: ¢ &A‘d ié)u_ Za ey A, /4414/6’5 4//3/03

SIGNATURE Ann‘fvrsﬂ'on FRINTED NM,E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE] REPRESENTATIVE G rsft sPorms |




