Yoo T FILED

2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000002959 &3 04-27-2004 90016 027 ****50.00
1. Entity Name
W FLYING CLUB, LLC
Principal Place of Business Mailing Address Z q U :) b U ‘ q
6212 29TH STREET EAST 6212 29TH STREET EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
e s IR RO A R
Suite, Apt. #, etc. - Suite, Apt. #, stc. 03242004 Chg-LLC CR2E083 (10/03) .
City & State City & State 4. FEI Number Applied For
03-0389096 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fg-gg“mh“a'
—_— B.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T =

WALTERS Ili, JOHN D

6212 29TH STREET EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34203

City FL ! Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TWILE MGRM ] oetete TITLE [JChange [ Addition
NAME WALTERS IIl, JOHN D NAME

STREET ADDRESS | 6804 PINEHURST PLACE STREET ADDRESS

CrrY-$t-21p BRADENTON, FL CITY-57-2P

THILE MGRM O oelate TITLE O change [ Addition
NAME WALTERS, STEVEN C NAME

STREET ADDRESS | 6812 PINEHURST PLACE STREET ADDRESS

CITY-ST-2IP BRADENTON, FL CITY-57-2P

TITLE 7 belete TE O Ghange  [J Addition
CNAME - - . B wame _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME O Delets TmE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TME [ belete TINE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp: of the re r or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tohy D orens st D?:/Z;/DY

SIGNATURE:
SIGNATURF AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daytime Phone #

[



