FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L05000116371 G 04-03-2006 90070 019 ****50.00
1. Entity Name
FLY, LLC
Principal Place of Busingss Mailing Address
946 MARLIN DR. 946 MARLIN DR.
JUPITER, FL 33458 JUPITER, FL 33458
T = RGN B
75_ iver Drive 75 River Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E0B3 (11/05)
City & State City & Stale 4. FEI Number [\ Acolied For
Tequesta, FL Tequesta, FL QO~‘1[0039 33 | {Not Applicatsie
Zp 33469 Coun{?, 3?269 counWUS 3. Centificate of Status Desired [N l?or:.gooq:i.:d]MI
[N mmmddeummmhwmm T. Name and Add of New Registared Agent
Name

PILOTTE, FRANK T ESQ -
340 ROYAL PALM WAY, STE. 100 Street Address (P.O. Box Number is Not Acceplable)
PALM BCH, FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE

Signature, typed o printed name of regiziered sgen and titis ¥ applicatie. (NOTE: Reghitarmd AQent SIQRatuns raquined whan reinsiating) DATE

Filing Fee Is $50.00 Make check paysble to

Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS  CHANGES
TIRLE MGRM O oexete mE O Change [ Addition
NAME DROURR, NATHANIEL R RAME
STREET ADDRESS { 75 RIVER DR. STREEF ADDRESS
CITY-ST-2F TEQUESTA, FL 33489 CITY.ST-29
TiTLE O Detets TITLE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIVY- §T. 2P cY-S1-29
THE 01 Dclete N ome oo Dcere 7 gdilon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dekete e Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmv-St-zPp CITY-ST-2IP
TTLE 3 Oeete e O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-51-29 . CITY-ST-29
TE O perets L O coenge [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CITY-ST. 1P

14. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
iimited lLability comparry or iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

\JL\-Q\Q atell W Droun ‘\’\\\Oko &\'M'{\B’l

Dyt Phorw #

SIGNATURE

rin-&:mmmmumm oR RITED WE




