2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , . FILED

DOCUMENT # M00000001823 .
DOCUN Mar 02, 2006 08:00 Al
ecrerta 0
FLEXCORP SYSTEMS, LLC ry ate
Prncipat Place of Business Mailing Address
100 PARK AVENLUE 100 PARK AVENUE .
189TH FLOOR 19TH FLOOR
2. Principal Place of Business 3. Mahng Addiess
Sutte, Apt # slo Suite, Apt #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Stale 4. FE! Numoer ) | |applied For
e — — 13"?1_31083 % fNGt Applicable
Zp Country e Ceuntry 5. Cartificate of Status Desired | ?fe‘gglﬁfggio"a!
6. Name and Address of Gurrent Registered Agent oy 7. Name and Address of New Registered Agent _ .

Name

gg?}gESD SEDRELOARQEEBE\E/SVK;% ' g\ég' Street Add!e:s_(i’ ©. Box Number 1s Not Agczaaa@i o
MIAMI FL 33156 ' T T T T T T T

gy ' FL ,zéccice

8. The above named anfity submits this statement for the purpose of changing #s regisiered oifice of regisiered agent, or beth, in the State of Florida. 1am familiar with, and accep!
the obhgatons of registered agent.

SIGNATURE

Signatwre. typed o pritited name of requiuteted agent and hlte 1t apnkeubie {NOTE Rumstered Agen] sgnalite iequirad when rainstali g) DATE

FILE NOW!II! FEEIS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2006
3. MANAGING MEMBERS | MARAGERS 18, ' T T ADDTICNSJCHANGES .
L MGRM O oelete THE {1 Charge [ Adadion
NTer D‘%ng?ﬁ
HAME COHEN, IRENE HAKE i}xﬁji]{} TRIIEL chL 00
STRETT ADDRESS | 41 PARK AVE STRFFT ADORESS o9/ 4,.’]”1};;4;“31]1 f"ﬂaﬂ da
CHY-51- 20 NEW YORK NY 10016 CITY-57- 2P
HTLE MGRM [T betete file [ Change [ Addtien
NAME MINERS, RICHARD NAME
STRFFT ADBRESS 113685 YORK AVE 34E STREFT ADDRESS
Iy -5T-29 NEW YORK NY 10021 CITY-51-2F
LLiEE: o RV N - X - /1 S, .. . [OCheage TRhaasmes
NARE NAML
STREET ADDRESS SIREET ADDRESS
CiTY-57-2IP CATY-§T- 7
RHE O Deiate TIHE [ Change [ Addiior
NAME NAME
STREEY ADDRESS STRFTT ADBRESS
LT ST-2IP CHY-ST-21P
THLE 5T pelete ATE [JChange [T Adisiiu:
HAME MabE
STREET ADDRESS STREET ADDARESS
CIy-51-ZIP CITY-87-2IP
ILE 1 Detete mLE 3 change [ Asditic
HAME NANE
STREET ADDRESS STREET ADDRESS
oITY-$T-7F CITY-ST-ZP

SupT:ﬂl;é with this Flin es not duali!y for the exierﬁipiioin's contaired i Section 119. Florida Statutes. [ further cettily that the information
accurate and that sighatura shall bave the same legai effect as if made under oath, that | am a managing member or manager of the
eiveT or lrustee empfowergzd 10 execule this report as required by Chapter 608, Florida Statutes,

e A
SIGNATURE®: @‘/ A — o/-? -?fé b

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

11. | hergby cerbly that the informati
indicatedpgn this report is true
hrrded i ty company or

Traytme Phone ¥




