Y FILED

2008 LIMITED LIABILITY COMPANY 8 Sgp 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000075176 08-11-2008 90027 029 ***138.75
1. Entity Name
FLAT OUT, LLC
Principal Place of Business Malling Addross JUULLARTT
702 GOLF POINT DRIVE 702 GOLF POINT DRIVE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 -
Z. PrinGipal Place of Business - No P.O. Box # 3. Mailing Address ”I” lﬂ Il“ |"|l m[”lm l “m lll“ |’||“‘IH '"’I Il[“ ‘ ”m[l
Suite, Apl. #, aic. Suita, Apt. #, elc. 07182008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. - . Applied For
. a?é“‘ 230_?36’9/ Nol Applicable
zp Country zp Country i $5.00 Addisonal
5. Cenilicate of Staius Desirad a Feo Raquired
8. Mame and Address of Current Registared Agant 7. Nams snd Address of New Registered Agent
Name
BARSON, BOB
702 GOLF POINT DRIVE Sueel Address (P.O. Box Number I3 Not Acceptable)
WINTER SPRINGS, FL. 32708
City FL ] Zip Code
8. The abova namad entity submits this statement for the purpase of changing its registerad olfice or regisiered agent. of bolh, in Ihe State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.
SIGNATURE
oOreurd . YDRO Or Orertnd narme of 1eg: agem and Iha ¥ INGTE: Raguared AQSN BONSRS 0Bl i HuTAaAg) DAFE
FILE NOWI!!! FEE 1S $138.75 in 2ccordance with 8. 607.193(2)}(b), F.S., the limited Make check payable to
Due by Septamber 12, 2008 liability company did not receive the prior notice. Florida Dapartment of State .
9. MANAGING MEMBERS/ MANAGERS 10, ADQITIONS/CHANGES
TOLE MGRM L1 Detere me O crange [ Adeition
WAME BENSON, BOB NAME
STREET ADORESS | 702 GOLF POINT DRIVE STREET ADORESS
Cy-ST.2P WINTER SPRINGS, FL 32708 Limy-s1-zp
TILE O Detete TWLE O Cange [ Adcitien
NAME NAME
STREET ADDRESS STREET ADORESS
cuy-st. 2P cmy-§1. Ip
TLE O Detete Nne [Jchange [ Acdition
NAME NAME
STREEY ADGRESS STREE? ADDRESS
CTy-SI. o Cry-§l-ar
J-mne e e £ iz BT S {3 Charge — {2 Adéitbon -[—
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-np Gry-s1-
TNE O peete nIE O crangs [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
ChyY-ST-2P orY-s1-79
e [ Dewts e Ol chenge [T Acaition
NAME RAE
STREET ADORESS STREET ADDRESS
LATY-ST-2P Ciry-S1-1P
11. I hereby certity that the inform, fs filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify (hal tha informatipn
indicated on this report is tr at my signatura shall hava the same lagal offect as if made under cath; thal | am a managing member or menager of the
limited Lability compy 8 empowered 10 execute this raport as required by Chapter 608, Florida Statu
SIGNATURE; 7 ﬁAf
SONAT on e ATIVE FAE [




