FILED
2007 LIMITED LIABILITY COMPANY Aug 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.02000031891 08-29-2007 90039 029 ****50.00

1. Entity Name

WALDO WRIGHT'S FLYING SERVICE, LLC

Principal Place of Business Mailing Address
2058 BARHELD 2058 BARFIELD . %
POLK QTY, FL 33868 POLK CITY, FL 33868 o 8 0 ﬂ 552 60
T ST ST 3 e R TG AR
1400 Broaoway Buwbse| 1501 GAASSLANDS Blvp.
Suile, Apt. 1. ete. A 08232007 Chg-LLC ~  CR2E083(12/06)
City & State City & State 4. FEI Number Applied For
Pocik ciry, FL. LAKELAND , FL. 134226043 Not Applicable
Zip3 38@ S/ Ctjnf% 4. Zip?) sgo 5 CU&‘WS A 5. Cenrificate of Status Desired O ?ez'ggqggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT ALAN LOCK RoBERT Atan Lock
2058 BARFIELD RD Street Address (P.O. Box Number is Not Acceptable)

. e
POLK CITY, FL 33868 150 (HAASSLAMDS Fovd 2%

N aKEcanDd FLJ B%% 03

8. The above named entity gQbrpils this staiement for the,purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regisiéreg’ggent . )
SIGNATURE | / z 3/2 3/o ?-
Signature, lﬁad of prited name ol lug\sleredf'ger and tihg il applicable. (NOTE Reyistered Agen signature 1equired when reinsiating) DATE
y
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR X Delete IILE MG R B Change [ Addition
HAME LOCK, ROBERT NAME Lok, RodeRT
STREET ADDRESS | 286 AUDUBON OAKS, #3-106 STREETADDRESS | L DO AR ASSLANES RBevDd o« 28
onv-s-zp | LAKELAND, FL 33809 Y-S 2P LAKELAND Fio. 23¥03
ITLE O Delete TILE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
LE O Delete TIHLE Ol change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-ZIP
THLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O Delete TITLE 1 Change  [] Addition
NAME NAME
STREET AIDRESS SIREET ADDRESS
CITY-ST-21P CAY-ST-2P
TITLE O Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIry-§1-21P
-

1. | hereby certify that the informatjeh suppligd with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated an this repost is true And accugsie and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or th receiv;us&?nwered to execute this report as required by Chapier 608, Florida Statutes.
/ Z s -_
SIGNATURE: / %V S’ 220 F %2 879530

smuruazm TYPED OR PRINTED NAME OF 7 R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7/




