2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031887

1. Entity Name

WALDO WRIGHT'S FLYING SERVICES I, LLC

Principa! Place of Business Mailing Address
286 AUDUBON QAXS 1425 BRIARCLIFFE DR.
#3-106 POWELL, OH 43065

LAXELAND, FL 33809

2. Principal Place of Business

265% BarFéco Ro

3. Mailing Address
205€ BARFIELD

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90173 017 ****50.00

LR

02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ok, CaTY , FL. #OL‘( Cr Y, FL. 06-1662490 Not Applicable
%DB é/ éy Cﬁ‘?s‘ , 4 . ;QDB g 6 S/ (;Jj;rtms A ,4_ 5. Certificate of Status Desireg O E:g?ql‘:dr::mg'

6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Reglsterod Agent

- - Neme RegEeT - ALAan) l_ockl — - -

| ROBERT ALAN LOCK ~
286 AUDUBON OAKS
#3-106

Street Address (P.C. Box Number is Not Acceptable)

LAKELAND, FL 33809 209%

BAR.FIELD RD.

Y Pack. Citry

FL | 8%%6y

SIGNATURE

Bimits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Floricda, | am familiar with, and accept

7—/!/0 A

(NOTE: Registered Agent sigrature equired when raincteting)

OATE |

Signany€, wpad of printed name of regintored agent ;yﬁn-  appliceble.

S

Filing Fee Is $50.00
Due by May T, 2006

i

i

Make chack payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR ; [ Detete me O Crange [ Addition
“NAME LOCK, ROBERT ALAN NUE
STREET ADDRESS | 286 AUDUBON OAKS STREET ADDRESS
CAY-§T-2° LAKELAND, FL. 33809 L civy-§i-ap
e MGR - }E-me TE O Change [ Addition
RAME STILL, VALERIE R NAME
SIREET ADORESS | 286 AUDUBON ‘OAKS STREET ADDRESS
CITY-$T-2P LAKELAND, FL 33809 Cy-S1-29
TIME 1 Detete TME [JcCrange ] Acdition
NAME NAME
STREET ADORESS STAEET ADORESS
_Cv-s1-2P CIIY-S5F-2P . o
TLE [ vetere TIE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST-2P CITY-ST-2P
TLE 1 Detete TME {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-29
TME O Detete TILE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CIY-S1-2P

14. I hereby certify that the information
indicated on this report Is frue a

limited liability company or the, ot of Tusiee empowered (o ex

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
this report as required by Chapter 608, Forida Statutes.

of manager of the

F63 §59-g3c0

2

SIGUATURE g0 TYPED OR PRINTED NAME DF R, OR AUTHC

EPRESENTATIVE

Zm/m{/oé

Daytime Phone #

/'/'



