File-on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

=

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e CRETARY U §
D ISION OF CORPCR

gy hPR 15 AMIQ: U6

ATE
ATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and Mailing Address
of Limited Liability Company

FLOMET LLC
DELAND FL 32784

810 870 FLIGHTLINE BOULEVARD
32724

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # ~

1a. Principal Place of Business Address

870 FLIGHTLINE BOULEVARD
DELAND FL 32781

810 Flightline Boulevard

i

DeLand, FL 32724
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale ol Formation
. . . . 09/28/1998 FL
810 Flightline Blvd. (810 Flightline Blvd /28/
Suite, Apt. #, atc. Suite, Apl. &, elc N S I — ]
4. FEI Number
D Applied For
City & State —¥47—' Ciy& State T T - -
Y ’ 59-3534503 ] Mot Appiicable
DelLand, FL __jDeland, FL__ .. |5 DawoiLast Report T 6. Cenlificate of Status Desired |
Zip Country 5ip Country
v2r2a | 32724 " ErE [

7. Name and Address ol Current Regislered Agent

8. Name and Address of New Ragistered Agent/Office

WEST, BRADFORD D
214 NCORTH EQOLA DRIVE
ORIANDO FL 32801

Name
Street Address {P.O. Box Number is Not Acceptable)

‘Suite, Apt_#,elc.

Ty

e 7]

[

as registered agent, and accept 1he obligations

9. Pursuanl te the provisions of Sechans B0B 416 and 608.508, Florida Stalutes, the above-named imited liabilly company submits this statement for fe meég’olrc:Tang.ng
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majonily of the members | hereby accept ”lé appointment

SIGNATURE __ e e e - - . DATE . o
(R DA 29 e 2l ey A peant cal’ (R0 0L He peberec DA e st s b e deba e ond 0
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | -CLAY-TON-— -ARLAND. 9515 CADBURY CIRCLE INDIANAPOLIS IN
L i
Clayton, Arlan J.
N T R
LTt (]
X A% B RHEN
2
-«

attachment with an address

11 |dohereby cenify thalthe information supphed with this fikng does nol qualify for the exemption stated in Section 119.07{3) {1, Florida Statutes. Hurther cedify that the information
indicated on this annual report is rue and accurate and that my signature shall have the same legal eflecl as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or an an

LS!GNATURE;%/Z e %,«4/,{, X7 %zq"t PN s 7Ol

T

bt CrV I s

Tl LI AR e B O PRI D O L R L e L b S

INHSELIO R (12-95) C



