2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000028808

1. Ently Name

CAREFREE AVIATION, LLC

Prncipal Place of Business

1031 5TH STREET
MIAMI BEACH FL 33139

Maiting Address

1031 5TH STREET
MiAMI BEACH FL 33139

2. Puncipa! Place of Business - No PO Box ¥

3. Maling Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 24, 2008 08:00 AM
Secretary of State

TR

1st MOORE CR2E083 (10/07}
City & State City & State 4. FEl Numzer Apphed For
NO-T APPLICABLE Not Applcatle
Pl Country Zip Cournry e , $5.00 Additional
6. Curtificate of Status Desired O Fee Requied
6. Name and Addrass of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

MAROTTA, GARY
1031 5TH STREET
MIAMI BEACH FL 33139

Street Andress (P.O Box Numbar is Not Acceprauia)

Crty

FL

Zip Cocte

8. The above named entily sutyming this statament for \he purpose of changing iis

ihe obngations of registered agent.

registered office or registerad agent. or both, in 1he State of Flonda | am familiar with. and accent

SiGNATURE
Sigoaturo, yped of 2200 AAME of 16y S1C°Ba GPIt end { e 1 app, alng} DATE
Ua000320943
: Y 05414/08-B0084-005 555, 00
9. MANAGING MEMBERS / MANAGEHS ADDITIONS / CHANGES
TmeE MGR ] Dslete TmE I change [ Additian
NAME MARCTTA, GARY NAME
STREET ADDRESS |1031 5TH STREET STREET ALCRESS
CITY-ST-ZiP MIAM! BEACH FL 33139 CITY-§7-2:P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY- 8T- 2P CITY-§i-Zip
TMLE 3 petete TITLE CJchange  [J Addition
NAME h - ) Cf MAME T B -
SYREET ADDALSS STREET ALDRESS
CITY-51-2P CITY-5i-2iP
TIME O pelete TITEE O change  [J Addinon
NAME HAME
STREET ADDRESS SIREET AGDRESS
MIY-51-2IP CHyY-si-2p
TLE O Detete TiTE [3Change - [ Addition
HAME NAME
STAREET ADDRESS STHEET ACDRESS
CITY - ST-2IP CITy-s7-2:p
TITLE O veiete TiE [JChange [T Aadition
HARE NAME
STREET ADDAFSS STREET ADDRESS
CIY-ST-2P \ . . CiTy-37-2p
11. | hersby cerlify that the infor suflpligd with this tiling doas not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information

indicated on this report is i
limited habwlity somparn l{

SIGNATURE:

BIGNATURE AND TYP!

e{anc Repurdle and tha my signalure shall have the same lagal effect as if made under cat: that | arn a imanaging mermker or manager of the
onilisties empowarad 1o execute this report as required by Chapter 628, Florida Siawiss.

Gaey (MnesTTa

MANAGING MEMBER, MANAG‘H. OR AUTHORIZER REPRESENTATIVE

\[!;gﬂ'/og

Gaytera Pooce #




