2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000028808 O ,(\/
1. Entity Name /? < é\
Cim
CAREFREE AVIATION, LLC 24 £ "0
(4/2 .,
Principal Place of Business Maiting Address ' /;'
1031 5TH STREET 1031 5TH STREET
e e Hll”l“ |H ||H| Hl”ll”’ ||u| m“ IIU”‘"‘ ml’ ‘l”, "ﬂmml]
2. Principal Place of Business 3. Mailing Address
] Suite, Apt. #. eic. Suite, Apt. #, etc. 1st MOOH?_ ﬂgb@ﬂ32$@ﬂ‘bé)lnuﬁ
City & Stale City & Siate 4. FEI Number Applied For
. NO-T APPLICABLE Not Applicatle
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?i'ggu';:ﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

V(%}}%E-T}‘?'SCESEEYT Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

Cily FL | Zip Code
8. The above named entity s this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeyed §oknt.
SIGNATURE
Sagnaiute, tyoed o1 rkane /eq-s@eo agent and ttla i apphcable. INOTE Reu-szmeu Agem ‘sgnature raqured wien remnstating) DATE
J S j :
(e R - FILE NOWN! FEE IS $60.00 °
Make Check Payable to Flonda Department uf State
C o oo T Due'By May, 1, 2006 T
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
TINE MGR O pelete TME [JChange [ Addition
NAME MAROTTA, GARY HAME . 3= 45
STREET ADDRESS (1031 5TH STREET STREET ADDRESS A B 300 o0
CITy-57-2iP MIAMI BEACH FL 33139 Cimy-sy-21p
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ChyY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
_ NAME e NAME ~——
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIRY-ST-7iP
e [ oetete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-$T-2P
TmE ] Delete TME (I change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-S1-2iP

11. | hereby certify that the information supplied with this fifing does not gualify for the exemptions contained in Section 119, Flarica 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: thal | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered 1o exe {s report as reguired by Chapter 608, Florida Statules.

SIGNATURE: GA&A/MIVM‘M l/:.s/oé 205-534 - 3531

SIGNATURE AND TYPED #R PRINTED NAME OF as "; MAWEH, OR AUTHORIZED REPRESENTATIVE Daie? Daylime Phone #




