2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Aug 14, 2008 8:00 am
Secretary of State

(08-14-2008 90036 008 ***138.75

DOCUMENT # L07000073160

1. Entity Name ” .

FLATWOODS TAXIDERMY, LLC

Principal Place of Business

4044 OAK HAVEN DR
LABELLE FL 33935

Mailing Address

4044 OAK HAVEN DR
LABELLE FL 33935

I

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CR2E083 (4/08)
City & State KN City & State 4. FEl Number Applied For
: LD &D I LI ?)( )QO Net Applicable
Zi Count . Zi Count iti
P ry- P & 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWELL, MELINA

4044 OAK HAVEN DR Street Agdress (F.O. Box Number is Not Acceptable)

LABELLE FL 33935 .

Cir Zip Cod
, ity FLI ip Code

8. The above named entity submits thi

the obligW agent,
SIGNATURE

Signature, fyred on prNIed 2ame Mglalpmd agent ang Lile i appixabk,

r the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept

5/6/08

{NOTE Regisierec Agom sigualuie (aAred Ahen |anstating)

1 5.607.183(2)(b). F.S.. allows for the waiver of the $400.00
late fee. By checking this pox, the limited nability

_ 'FILE NOWII'FEE IS$538.75
Make Check Payable to Florida Department of State

compeany cerlifies it did not receive prior notice. Feg

Due By September 3, 2008 file is $138.75 %
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES 4
TIME MGRM 7 Delete TITLE [ Change [ Addibon
NAME HOWELL, MELINA NAME
STREET ADDRESS | 4044 OAK HAVEN DR STREET ADDRESS
CIFY-ST-2IP LABELLE FL 33935 CITY-Si-2P
TITLE 7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TNLE 1 Detete TITLE [ change  [] Addition
NAME - - VAME - N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S7-2IP
TIMLE 1 pelete TITLE [JChange [ Acdition
HAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-57-2IP
TME O Detete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing, does not quality for the exemplions contained in Chapter 119, Florida Slaiutes. | further certity Ihat the information
indicated on this report is true and accurale and thal m il have the same legal effect as if made under oath; that | am a managing member or manager of the
_ olte this report as required by Chapter 608, Florida Statutes.

f//r/ S (3730300

D-ayllrre Phoee #




