FILED

2008 LIMITED LIABILITY COMPANY . May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000058981 04-07-2008 90234 007 ***138.75
FLATEAU ASSOCIATES LLC

Principal Place of Business Mailing Address 3 0 0 057 2 6

3511 BARNWEILL STREET 3511 BARNWEILL STREET
LAND O'LAKES, FL 34638 LAND O'LAKES, FL 34638 .
T T W AR
Suite, Apt. ¥, slc. Suile. Apt. #, elc. 02262008  Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4, FEI Number Applied For
26 -25096067 Nol Applicabla
Zip Country Zip Couniry | <. Certlicate ¢! Status Desired - - [ gese 23‘ adlgj'ml... -
6. Name and Address of Current Regittered Agent 7. Name and Address of New Registered Agent
Narme :
FLATEAU, JAMES B
3511 BARNWEILL STREET Street Adcrass (P.O. Box Number is Nol Acceplabie)
LAND O'LAKES, FL 34638
City FL l Zip Coca

8. The above named enlity Submits this slatement tor the purpose o changing its regislered ofllce or registared agent, or boih, in the Siate of Florida. | am lamiliar with, and accept
the obligations ol registered agant. .

SIGNATURE

Sigratw, typect o (winied meme ol regisiesed spent snd e J applicablis. IMOTE: Regrlevad Agent Lgrakbre recursd when (eenasing) DATE
FILE NOWII FEE IS $438.75 . Make.check payable. to __
After May 1, 2008 Fesa will be $538.75 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
mLE | MGRM O pere HLE Ocrange [ Astition
NAME .. | FLATEAU. JAMES B NAME
STREET ADORESS | 3511 BARNWEILL STREET STREET ADDRESS
CrY-SI-21P LAND O'LAKES, FL 34638 {ry-51-29
T [ pekete TME O cnange [ Adaition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-SF-2P orY.§T-2P
RT3 J Dewers iy O change [ Accition
NAME NAME
STREET ADDRESS STHEET ADORESS
| cov-si-mp | _ ciry-s1-2ip
mie 7 Delete e [ Change [T Addition
NAME NAVE
STREET ADDRESS STREET ADOAESS
Ciy-Si-7¢ CI3Y-87-7IP
WILE (3 Delete HILE - Ocrange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P CIrY-ST- 2P .
me O Delete mue ‘ ‘O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIrY-Si-1P omY-51-2@

11. | hereby certily \hat the information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the Infarmation
indicatad on this repert is Irue and accuraie and thal my signature shall have the same legal elfect as il made under oaih; \hat | am a managing member or manager of the
finnited liability company of the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florica Statules.

PED OR PRINTED NAME OF SIGKING MANAGING MEMBER, RANAGER, OR AUTHORUED REFAESENTATIVE 7 pan

SIGNATU‘EMEN:R(;EVA@_S @:‘C—\ 04_/0!}0? 813153"“8_.:5‘?3
~J



