2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000028808 .
DOCUM FebS 05, 2t007 Ofsé(tmtAM
CAREFREE AVIATION, LLC ccretary ot State
Principal Place ol Business Maiting Address
1031 5TH STREET 1031 5TH STREET
EREIN AR
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apl. #, ofc. Suile, Apl, #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale (.Z:ily & Slate 4. FEI Numbor Appho(lj For
' NO-T APPLICABLE Not Applicabic
Zp Country e Couniry 5. Cortilicale of Slalus Desired O ?Gi‘gg‘;\if‘;mnal
! 6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAROTTA, GARY ' ' i
1031 5TH STREET Sircot Address (P.0. Box Number is Nol Acceptable)
MIAMI BEACH FL 33139
City FL | Zip Codo

8. The abovo named enlity submits this statement for the purpose of changing ils rogislered office or regrstorod agenl, or both, in the Stato of Florida  + am familiar with, and accept
Ine obligations of registerad agoenl.

SIGNATURE

Bighalute, lypad OF MG Nahe of tagrstares agem and 112 1 spplicanle, (NOTE, Hegsierad Agenl signalure requiret whan rginsiatng) DATE

FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
T MGR 1 Delele et (7] Change {3 Addition
NAR MAROTTA, GARY NAML I ]
SIRTADDAISS | 1031 5TH STREET STALLI ADDIESS - L“:1|..:D|.Jnf:'n..__'-}4i 15
CilY-Si- 2P MIAMI BEACH FL 33139 LIy-st- 0 TS 14507~ Sl "{ nl 1 41-1 I 0!'!
mtl 1 pelele 11 Clchange T Addilion
NAMI. . NAME
SIRELT ADRRLSS STHERT ALDIFSS
CHyY-S1- /e GUY-S[- 4P
HItL [ Dolete it [ change [ Adauion
MAME NAMI
STELTADDR S STHEET ABDRESS
CIY-81-71P Cily s3-7IP
it [ Delele e [ change [ Aadition
NAME NAML
STRIE T ADDRE S STHELT ADDRESS
CIIY- 8121 cpy-sr-2e
Hinr 1 polcta T O change ] Addibon
NAME. NAME
SIALEL ADDRE SS STCETAODNUSS
ClIY-si-2IP GITY-S7-721P
e O Deiete 1L [C] change  [C] Addilion
NAMI ’ NAM:
SINFETADDRESS SIHLET ADDRYESS
CIYY-ST-71P 4 CIY-51-41P
11. | hereby cerbly that tho information sugbliod wi is filing does noi qualify for tho oxemptions conlained in Scction 119, Fiorida Sialules, | further cerlify that the informalion
indicated on this raportis true and acdyral al my signature shall have tho same legal eflect as if made under oath: that | am a maraging member or manager of lhe
limitod liabilily cempany or the recgival jor mpoworod 1o exocule this roport as required by Chapter 608, Florida Stalutos,

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M GING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Daywne Phane ¥




