- FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO6000001565 02-05-2007 90198 034 ****50.00
1. Entity Name
FLORACO ENTERPRISES, LLC
Principal Place of Businass Mailing Address
14100 MIRACLE WAY 14100 MIRACLE WAY
EDMOND, OK 73003 EDMOND, OK 73003
S PO w3 s LA

14100 Miracle Way 14100 Miracle Way

Suite, Apt. #, atc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Edmond, OK Edmond, OK 41-218891% Not Applicabla

Zip Country Zip Country " - $5.00 Adqditional
73003 Usa 43003 USA 5, Certificate of Status Desired M} Foe Requiredl ona

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Same

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101 Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960

/&y FL {Zip Code

8. The above named entity submils this statement for the purpese of changing »ts/regl" efad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad ag
= > -~
SIGNATURE — = l

e r
o0 nam@ gl segisterad Agant End nlTE 1 appkicable / (NOTE: Regiisterad Agenl signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to !
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ petete TLE D Change [ Addition
NAME NAGEL, ALAN NAME
STREET ADDRESS | 14100 MIRACLE WAY STREET ADDRESS
CITY-ST-2ZIP EDMOND, OK 73003 CITY-S1-21P
TILE [ Delete TITE CJchange [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-21P
TITLE O pelete TITLE [ change [ Addition
HAME HAME
SIAEET ADDRESS STREE T ADDRESS
CITY-57-2P CITY-57-2IP
TILE [ oelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TILE J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CIiy-§1-21IP
TITLE O Detete TINE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the @xemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad fiabilily company or the receiver or irystea gmpowered to execula this repon as required by Chapler orida Statuies,

SIGNATURE, 227"~ / -/:éq G 2- [0/

SIGNATURE #KD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR Au‘r@oyz.ﬁﬂ‘ﬁv(ﬁsnm‘nvs Date Daynme Priane &




k(]

ANNUAL REPORT

DOCUMENT/# M06000001565

1. Entity Name :
FLORACO ENTERP . LLC

B

ATTACHMENT

Principal Place of Businegs Mailing Address
14100 MIRACLE WAY Eﬁ\ 14100 MIRACLE WAY (ﬂ CO / W /

EDMOND, OK 73003 EDMOND, OK 73003
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

14100 Miracle Way 14100 Miracle Way o

Suita, Apt. #, etc. Suite, Apl. #, etc.

P ule. Ap 02012007  Chg-LLC CR2EDE3 (12/06)

City & State City & State 4. FE) Number Applied For

Edmond, OK Edmond, QK 41-2188319 Not Applicable

Zip Couniry Zip Country " . $5.00 additional
73003 iy 73003 USA 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent L b 7. Name and Address of New Registered Agent

Name Same

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD., SUITE 101 . Street Agdress {P.O. Box Number is Not Acceplahble)
TALLAHASSEE, FL 32301-2560

//C'uy FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its ;eg:sler’ed oflice or registered agenl, or both, in the State of Florida, t am familiar with, and accept
e

the obligationg of registered agent, /‘%/
SIGNATUHM /%' iy - / A

or mﬂﬁ narrﬁueglsleaen ﬁa:[and e it apl;clacaua / (ﬂ(ﬁE, Fegisierad Agent Signature requred when reingtating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ Delee Ting O Change [ Addition
NAME NAGEL, ALAN NAME
STREET ADDRESS | 14100 MIRACLE WAY STREET ADDRESS
CITY-S1-21P EDMOND, QK 73003 CITY-ST-ZiP
THLE 3 Detete JITLE J Change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIIY-S7-21p
TILE [ pelete TITeE 1 Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelee TITLE [Jchange [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-§T-21P
TLE 3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§3-2IP )
e O Detete Al [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

L

11. 1 heraby cértily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the inlormation
indicated on this raport is true and accurate and that my signature shall have ine same legal etfect as if mada under oatn; that | am a managing member or manager of the
limitad fiability company or the receiver or trustee ampowerad 10 executa this report as raquirad by Chapler & orida Statutes.

SIGNATURE/ / «;ﬁ P 20/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZECREPRESENTATIVE Date Daybms Phore ¢




