- —

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000011011

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 20030 001 ****50.00

1. Entity Name
FLYTE TYME OF FLORIDA, LLC

Principal Place of Business

2255 GLADES ROAD
SUITE 218 A
BOCA RATON, FL 33431-7383 US

Mailing Address

2255 GLADES ROAD
SUITE 218 A
BOCA RATON, FL 33431-7383 US

24046500

O A

2. Principal Plage of Business 3. Mailing Address
15 ARROA. ROAD
ite, Apt. #, etc. ita. . #, atc.
Suite, Apt. #, etc Suite. Apl. #. sto 03292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apgplied For
SR\ AW “\S QO - OLLOLILE: Nat Applicable
Zip Country \épo\\\p QCOSSK“ oE 5. Centificale of Status Desired O gg'ggm';:’:;ﬁ""a'
... . . ._B, Name and Address of Current Registered Agent. = - 7. Name and Address of New Registered Agent
Name

WEISS & HANDLER, P.A.
2255 GLADES ROAD

SUITE 218 A

BOCA RATON, FL 33431-7383

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . -

Signature, lyped of prinled name of registerad agaent and litle i applicable. (NOTE: Registered Agenl signaiwrda requirad whan reinstating}

Filing Fee is $50.00
Due by May 14, 2004

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
THLE MGR O netete TITLE [ change  [J Addition
NAME SERAFIN, ALLEN J NAME
STREET ADDRESS § 15 ARBOR ROAD STREET ADORESS
CITY-$1-ZIP CAMPBELL HALL, NY 10916 CITY-ST-2P
TLE MGR 1 Delete TIHLE [ change  [J Addition
NAME ROSE, TIMOTHY P NAME
STREET ADORESS | 30 KIERSTED PLACE STREST ADDRESS
CITY-5T1-2P MAHWAH, NJ 07430 CITY-§1-21P
TITLE 1 cekete TITLE _ o ~wem. [ Change . 3 Addition
e T T T - Tt T NAME ) : -
STREET ADDRESS STREET ADDRAESS
GITY-ST-2IP CITY-ST-2IP
TOLE O vetete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
e [ Delete TME [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N covostae
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
“onmy.st.zp CITY-51-ZP - -

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that tha information
ature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
tatutes.

% Z’CZV 00) 579 3580

AEPRESENTATIVE

11, | hereby certify that the information supplad with this filin
indicated an this repor is rue an nd th:
limited liability company or th

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF , M

OH AUTH Dayiima Phons #




