FILED

Aug 10,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P95000072109 08-10-2007 90047 Q14 ***550.00

1. Entity Name

FLC MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address B 0 0 5 45 37

5 QVERS WAY 8805 OVERSEAS HIGHWAY
SuIT S 87
ISLAM . FL 33036 ISLAMORADA, FL 33036
e S L A
}?.!‘/ DAyrie wo W 2co Q-‘?-Z‘-/ DAVvie L2
Suils, ApL. 4, elc. 5”'“%:}_5"' L"ga 06122007  Chg-P CR2E034 (12/06)
City & State Cily & Slale 4. FEI Number Applied For
DAvie Davie 65-0636332 Not Applicable
;ps /4 é:u;”:uﬂﬂ- P E; IDry SCEWOU::_ A 5. Cenificate of $tatus Desired O ?i';gn’:s:d“io"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, HOWARD N HouwARD N. KAHNK , eS¢
4000 HOLLYWOOD BLVD. Stieet Address (P.C. Box Number is Not Acceptable)
SUITE 400-NORTH | AG5Y ORVIE” Roam
HOLLYWOOD, FL. 33021 -+ Qoo
Cil Zip Code
" oqvie FL [ 8539

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with. and accept

the obligalions céireﬁiﬁeg%
= I
SIGNATURE Tiiioy

Sngna:—;e ryﬂé of privded narce of registered agen: and e if agpheable (HOJE Regriered Agent sigmiatare required when rensiatmg) DATE
FILE NOWIII FEE IS $150.00 9. Flsction Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 14, 2007 Trust Fund Coniribution. O Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 3 pelete THLE [7J Change (7] Agdifion
NAME COATS, LUANA J NAME
SIRLET AODAESS | 111 TEQUESTA STREET SIREET ABDRESS
CHTY-GT-2IP TAVERNIER, FL 33070 il S1-0F
1MLt ST 3 belete e J Change (] Additivn
NAME COATS, FLOYD NAME
SIREET ADDRESS | 111 TEQUESTA ST SIREET ADDRESS
ciy-§i-2p TAVERNIER, FL 3307¢ CITY. 5T 2P
TILE [ Dolete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
city §1-21p CIIY S1 &P
TILE [3 Delete T0LE [ Change [ Aagition
HNAME NAME
STREE[ ADDRESS STREET ADDRESS
CIIY-S1-2P CIIY 51.2iP
TIME 3 Delete THILk [7 Change  [] Addition
NEME NAME
STREET ADDRESS SIREET ADORESS
LITY-S7-21p CITY-ST-ZIP
TIILE 3 Delere s [J Crange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIY-ST-21P

12. | heraby cerlfy that the information supplied wilh this filing does nol qualify tos ine exemptions contained in Chapier 119, Florida Statutes. | furlher cerlify that tlr)e irlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: Lhat | am an oflicer or dlrecto;[
of the corporation or the receiver of lrusles empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11|
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: Y, Con A < NES

SIGNMMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvare Frone &




