FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000031891 Secretary of State
02-06-2006 90173 016 ****55.00

1. Entity Name

WALDO WRIGHT'S FLYING SERVICE, LLC

Principal Place of Business Mailing Address Lo
286 AUDUBON OAKS 1425 BRIARCLIFFE DR. ot
#3-106 POWELL, OH 43065

LAKELAND, FL 33809

M——— e GG R CHER Ty -

265¥% RBAREiEc 2an¥¢ BARFiIcco Ro
Suite, Apt. #, etc. Suite, Apt. # elc. 02022006 Chg-LLC CR2E083 (11/05)
ﬁity & State City & State o 4. FEI Number Applied For
oLK CITY, FL PoLr CiTY, FL. 13-4226043 Not Applicable
Zip Country Zip Country o . $5.00 adgditional '
338'63 . S. A 3'55/6? A. S5 A. 5. Ceriificate of Status Desired E-/ Foo Required ) .
6. Namae and Address of Current Registered Agent 7. Namo and Address of Noew Registered Agent
Name
Ard L.c [
ROBERT LOCK S A R = (PBO|EB &l:r- be| ?.LA trie) (
treet Address {P.0. Box Number s Not Accepta
286 AUDUBON OAKS z2esy Bﬂeﬁﬁf_p PQ-
#3-106
LAKELAND;-FL 33609
SUPESE : City _ | Zip Code
) o ; POL_K C,|T'Y FL £38’65/
8. The above named ghiity Butwnits this stalement for the purpose of changing its registered office o registered agent. or both. in the State of Florida. | am familiar with. anc accept
the obligations of fegi
SIGNATURE = - Z// /a @
W.Wmumwdwhﬁ,ﬁﬁmmﬁmiw (NOTE. Registerad Agent signatuns naquined when renstaing) DATE
T
Filing Fee is SSD.Ob / Mako check payable to
Due by May 1, 2006 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 petete TINE [ change [ Aodition -
HAME LOCK, ROBERT NAME
STREET ADORESS | 286 AUDUBON OAKS, #3-106 STREET ADORESS
CITy-ST-21P LAKELAND, FL. 33809 CITY-ST-ZP
e MGR ﬁmm e Cltnange ] Addition
NAME STILL, VALERIE RAME
STREET ADDRESS | 286 AUDUBON OAKS, #3-106 STREET ADDRIESS
Giry-1-2P LAKELAND, FL 33809 Cmy-51-2P h
T O oeiete e O3 crange [T Adchion |
NAME RAME ’
STAEET ADDRESE - . STREET ADDAESS - —_- -
GiTY-ST-2P CITY-ST-2P
e 3 oelete TITLE O Cange [ Additien .
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-§1-2P CITY-S1-2P
TITLE 3 Detete TRE DOl crange [ Addition |
RAME R
STREET ADDRESS STREET ADDFIESS h
CTY-ST-2P CITY-ST- 2P
TLE [ Delee TMLE [ change  []Addition™
RAME NAME B
STREET ADDRESS STREET ADBRESS g
LATY-$T-2P CITY-ST-21F L
11. | hereby certify that the informatipergupplied with this filing does not qualify tor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information i
indicated on this report is frue And rate and that my signature shail have the same legai effect as if made under oath; that | am a managing member of manager of the
limited liabifity company o | ver o trustee gmpowered 10 execule this report as required by Chapter 808, Rorida Statutes. -
SIGNATURE: /}gfﬂ__.. 2///9 ¢ 3 §97-83/0
SIGNATURY AND TYPED OR PRINTED WAME oF__ﬁ?d'c uaNioma " R, OR AU ATIVE Date Daytme Phone #

v



