2004 LIMITED LIABILITY COMPANY

< - ANNUAL REPORT (AR) FILED i
1. Griity Narms Secretary of State
FLYING HULL, LLC
Principal Place of Business IR Mailing Address
1425 CURELEW AVENUE, #2 1425 CURLEW AVENUE, #2
MNAPLES FL 34102 NAPLES FL 24102
i M — (WA
Suite, Apt. 4. etc. S Sutte, Apt. #, etc. S - MOORE =~ CR2E083 (11/03)
City & Sta ) City & Stat . PEL Numb - Applied F
E e v s & PEITUMES NO-T APPLICABLE Tt
Zip Country Zp Couniry 5. Certificate of Slatus Desired 0 ?g'gg; lz.?ed;t'sonat
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent

Name

KETCHUM, SCOTT M ESQUIRE

692 GOODLETTE ROAD NORTH Street Address (P O, Bax Number is Not‘Aace;'_)tE%l_e-}

NAPLES FL 34102 -

City o FL ! Zip Code

§. The above named enbly submuts thes statemant for the purpose of changing its registered office of registered agent, of Doth, « the State of Fiorida  § am familiar with, and accept
the obtigations of registerad agent,

SIGNATURE —
Signalure, VRO o pr0iBd nams of Tegatered agent and Infe f appicaliis NOTE, Tegistarnd Agent signafure (aqiared whan ransiating) T DATE
FiLE NOW! FEE IS $50.00 .
Make Check Payable to Florida Department of State
- DueByMay1,2006
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
e MGR 1 Dezte HTEE ' O Change [ Addition
NAME REECE, MARK NAME
STREET ADTRESS | 1425 CURLEW AVENUE, #2 STREET AODRESS HOB00026044
oy-ST-2p NAPLES FL 34102 § cire-sr-21p ﬂgfﬁzfﬂq"gﬂi?_g“ﬁlg SU- Gﬁ
TRE 3 Delete Tk ' [Jthange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -SE-TIP £aY-51-2P
e Dot § me [l Change L1 Additon
NAME NANE
STRCET ADDRESS STREET ADIGRESS
LITY-51.7% CITY-ST- 219
TmE T 7 Delee TRE - ] Charge ] Additen
HAME RAME
SYREET ADDAESS STREET AGDAESS
LITY-$7- 2P CeTY- ST 2P
M [ pelete THLE CJcnange [ Addilicn
AN HANE
STREET ADORESS SYREFT ADDRESS
GIte-S7- 2P CATY-ST- 2P
TILE 3 Deiete e [IGnange [} Adaition
HAME NAME
STREET ADBRESS SERFET ABBAESS
anY-ST-2p CHY-S1-29

11 1 nareby ceriy that the information suppiied with s filing does not qualily for the exemption stated in Section 119,07}, Porida SWWISS. T further cerdly fnat the Information.
indcated on this report is true and accurate and that my signature shalt have the same legatl effect as 7 made under path; that | am a managing member or manager of the
hrrited liabiity company of the receiver or rustee empowered to axecute this repon as reguired by Chapter 608, Florida Siatuies,

SIGNATURE: _ Mt o (Loee 1239 237 291 4y

e T L bRt I PRI BB A RS Rt BET RTINS RN AR A ST TS L KT Y 1 £ L e v A g e o N [ ey Prons




